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ITH EFFECTIVE ANTIBACTE- 
RIAL & ANTIAMEBIC ACTIONS 


“THE FORTUNATE GOMBINATION OF HIGH ANTIAMEBIC 
AND ANTIBACTERIAL ACTIVITY AND LOW ORAL 
TOXICITY MAKES PAROMOMYCIN UNIQUE AMONG 
THE AVAILABLE DRUGS AND SUGGESTS THAT IT 


SHOULD BE A USEFUL THERAPEUTIC SUBSTANCE.’ 
Ca IN INFECTIOUS DIARRHEAS”’ Because it is effective against gram-negative path- 


ogens, HUMATIN has proved especially valuable in infectious diarrheas, most of which are caused by 
bacilli of the gram-negative group. In 221 patients with severe diarrhea, 85 per cent obtained rapid 
remission of symptoms with HUMATIN, and stools cleared quickly of pathogens.? Results in Shigella 
and Salmonella enteritis,’ and in infantile diarrheas of mixed etiology’ have been uniformly good. 


La IN INTESTINAL AM EBIASIS* $8 HUMATIN is unusually effective in clearing all phases 


of intestinal amebiasis;° to date, more than 700 patients have been treated successfully with HUMATIN in 
all parts of the world. Since HUMATIN is not appreciably absorbed from the gastrointestinal tract it is 
not effective against extraintestinal forms of amebiasis. 
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Presidential Address 


Ratpu W. Jack, M.D. 
MIAMI 


When your various county societies ratified 
the new Charter and By-Laws for our Associa- 
tion this year, nobody suggested a change regard- 
ing the duties of the President. The By-Laws st'll 
clearly state that he “shall deliver an address at 
the annual meeting of the House of Delegates.” 
They definitely state that it shall be an address 
and say nothing about giving a report. I will not, 
therefore, belabor you with a repeat of the reports 
of your Board of Governors and your Committees 
so ably presented in the Handbook for Delegates 
and in the supplemental reports still to follow 
here by the chairmen of your various Committees. 
The Delegates, I am sure, have already read these 
reports, and the seated alternates will do so at 
their earliest opportunity. You are or will there- 
fore be better acquainted with the efforts and 
accomplishments of our Association during the 
past year than you would be by any briefing I 
could now give you. Instead of such repetition 
I shall use these few moments with which I am 
endowed by virtue of my office to give you a brief 
summary of my personal feelings about the role 
of organized medicine in our individual commu- 
nities and in the world of today. 

Before appearing to pass over the work of 
your various Committees and Boards so lightly, 
however, I do wish to say a few words about 
them. It has been my privilege to be a member of 
this House since 1946 when I returned to private 
practice from military duty. I have served on 
several of your Committees and as chairman of 
come. I am an eye witness to the many hours of 
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hard work and unselfish effort expended for your 
benefit and for the benefit of the public we serve 
by your committeemen and board members. Those 
of this past year have been no exception. I wish 
there were time to mention by name and tell you 
of the many personal sacrifices I have seen made 
to accomplish something for our benefit and I 
know that there were many more that did not 
come to my individual attention. 

The success of any presidential administra- 
tion rests largely upon the work and cooperation 
of the other officers and supporting members. 
On behalf of the Association I wish to thank and 
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also to express my personal appreciation to the 
other officers for this past year, to the Board of 
Governors, and to the chairmen and members of 
all of the Committees for their unselfish service. 
On behalf of the officers and official representa- 
tives, I wish to thank the entire membership for 
its very fine cooperation. On behalf of all of us, 
I wish to give particular credit where credit is so 
greatly due—to all of the personnel in the Execu- 
tive Office. 

If any of you have never visited the Execu- 
tive Offices of our Association, do not miss the 
opportunity of doing so while you are in Jack- 
sonville. I know you will be proud of what you 
find there and I believe you will be amazed to 
learn all of what goes on there. Doctors, the 
business of the Florida Medical Association has 
become “Big Business.” It certainly is most im- 
portant business for you and me. I could spend 
the rest of the day here talking about the con- 
stant changes in Medical Science, the change in 
social and political philosophies and their effect 
upon our everyday life. Those looking after your 
affairs on a state level have all of these constant 
changes to keep up with. Mr. W. Harold Parham 
and the staff he has organized for us have been 
doing exceptionally well and have your interest 
very much at heart. Stand ready to give them 
whatever added support they need. They will 
need additional support as time marches on, but 
they will not ask for it until necessary. It is in 
your interest that they obtain the additional sup- 
port needed when they request it. 

For the past three years you have bestowed 
repeated honors upon me. Three years ago you 
made me your First Vice President. Two years 
ago, you made me your President-Elect. Last 
year you bestowed upon me your greatest honor 
by inaugurating me as your President. I hope 
that our Association has benefited in some small 
degree by my being in such positions. The ex- 
periences of such offices have immeasurably en- 
riched my life. I extend to you my appreciation 
for the privilege of thus representing you as well 
as my apologies for any inadequacies or failures. 

I stated earlier that I wished to tell you my 
personal interpretation of the role of organized 
medicine in this ever changing world of today. 
We must never let up on our prime responsibility 
—that of treating the sick and injured. We now, 
however, not only have to treat the usual maladies 
of the individual, but we are faced with the 
problem of a nation of people weakened by a 
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functional type of condition we call “apathy,” 
now being attacked by a malignant parasitic 
disease we call “socialism.” When I use that lat- 
ter word, I feel a little like the doctor who politely 
referred to lues to avoid the social stigma of 
saying syphilis. We have the job of curing our 
public of this combined symbiotic illness. We 
must do it because if we do not, there will be 
nobody to do it. 

During the past few years, as I have been 
attempting to do my job for our Association, I 
have had many ask me— “Why?” — “Why 
bother?”—or—‘“What is the use?” And still oth- 
ers will say—‘It’s already too late’”—or—The 
handwriting is already on the wall.”” Whenever 
I hear such remarks, they bring to mind a little 
poem I have known since boyhood and which 
I believe is still worth reciting: 


If you think you’re beaten, you are, 
If you think you dare not, you don’t, 
If you’d like to win, but think you can’t, 
It’s almost a cinch you won't. 
If you think you'll lose, you’re lost, 
For out in the world we find 
Success begins with a fellow’s will, 
It’s all in the state of mind. 


Full many a race is lost 
Ere ever a step is run, 
And many a coward fails 
Ere even his work’s begun. 
Think BIG and your deeds will grow, 
Think small and you'll fall behind, 
Think you can and you will, 
It’s all in the state of mind. 


If you think you’re outclassed, you are; 
You’ve got to think high to rise, 

You’ve got to be sure of yourself before 
You can ever win a prize. 

Life’s battles don’t always go 
To the stronger or faster man, 

But sooner or later the man who wins 

Is the fellow who thinks he can. 


I acceded to your Presidency during the 150th 
year of Lincoln. I feel it altogether fitting that 
at this time we should remind ourselves of the 
closing words of his memorable oration at Gettys- 
burg in November 1863, just ten years before the 
birth of this Association here in Jacksonville in 
November 1873. To quote, “It is rather for us to 
be here dedicated to the great task remaining 
before us; . . . that this nation, under God, shall 
have a new birth of freedom, and that government 
of the people, by the people, for the people 
shall not perish from the earth.” 

To carry out our part of accomplishing such a 
task we must cure our people of their common 
public diseases. To do so, we must not only be 
good physicians, but we must also be true phy- 
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sici ns in every sense of the word and in addition 
we nust become expert teachers. In the latter 
cap .city we must be teachers of history and of 
rea ty. It is up to us constantly to remind our 
pec le of what really made this Nation great, of 
the ‘rue facts in our history that made us a leader 
among nations. We must remind them of the 
hari work, long hours, ambitions, disappointments 
and heartaches of our ancestors on this continent. 
Forty hour weeks did not build this Nation. It 
was founded on the concept of freedom but not 
freedom from responsibility. It took a lot of 
work to build a democracy and it will require a 
lot of work to keep it going. The Lord worked 
for six days and then rested on the seventh. He 
did not start out resting. 

We must also teach about the reality of values 
of tomorrow. When I studied chemistry, we learn- 
ed that gold was a fundamental element. It does 
not reproduce itself. You cannot put a small 
piece in the pot today and draw out handfuls 
tomorrow. 

As true physicians we must be concerned only 
with the welfare of our patient, which at this 
time is our national community. We have no 
time to be concerned about ourselves either indi- 
vidually or as a group, or should I say—profes- 
sion? Let us stop worrying so much about “so- 
cialized medicine” or “government control of 
medicine” or the like. Let us pay great heed to 
and emphasize to our public what is happening to 
“US”—the people of the United States as a whole. 
There is no time now for considerations of selfish 
metives of any group. Let us as true physicians 
be unselfish as we have been trained to be and 
desist from talking about what is happening to 
“Medicine,” but rather point out to our public 
what is tending to happen to American freedom 
before it is too late. 

There are people in this world who have been 
sealed off from knowledge of the things we prize— 
human freedom, the rule of law, free speech, free 
press, free association, and freedom of worship. 
Generations have had drummed into them the 
need for hard work and achievement at the cost 
of much sacrifice and discomfort. They have been 
taught to believe that by accepting state direction 
and control, by unrelenting hard work, they can 
telescope their development from a_ primitive 
backward country to surpass the western world, 
particularly the United States, within a few dec- 
ades. We have seen enough in the past few years 
to realize that this achievement is not so fan- 
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tastic as it might have once seemed. From all 
reports these people are working long hours—in 
the schools—in the laboratories—and in the fac- 
tories—and working harder, even if less efficient- 
ly, than we are. 

We in America have maintained and still 
profess to believe that individual initiative in our 
economic life, free competition, and all that is 
summed up in the phrase—‘“Free Enterprise’’— 
have produced in the past and will produce in the 
future a greater abundance of goods and services 
for all of the people. We believe it will also give 
us a stronger, more flexible, more dynamic and 
more progressive economy. So far, beyond all 
doubt this has been so. 


This system depends upon the individual or 
the private business facing its own problems, 
meeting the challenge of opportunity or difficulty, 
facing the hazards of success or failure. I have to 
wonder, however, if this does not become less true 
every day. Are we letting the Democratic way 
become more and more the easy way? It seems 
that the solution to every problem, every risk, 
every difficulty, is sought in some new form of 
protection from the facts of life. A new law, a 
new handout, a new government regulation. Our 
schools seems to have concentrated on adjustment 
rather than achievement. Do our workers really 
want seniority to replace merit? Security to re- 
place opportunity? More pay for less production? 

Today it seems most young people applying 
for work want to know:—‘‘What are the hours?” 
—How much vacation?”—“Your pension plan?” 
—Security?”—Not—“What are the opportuni- 
ties?” In almost every part of our life we seem 
to seek protection from work, from difficulty, 
from the challenges that our pioneer fathers 
gloried in. Whenever professional and business 
men gather, we shake our heads about government 
intervention in business or what we believe should 
be our private affairs. Then when faced with 
some slight difficulty, so many run to the govern- 
ment for protection, thus placing themselves more 
and more in government hands. This seems to be 
the trend today. Such actions, of course, hurt us 
immeasurably. Each time we scuttle behind the 
skirts of government for assistance or for pro- 
tection from problems we should cope with as 
private individuals or groups, we depart from the 
principles we profess. We weaken the free re- 
sponse to opportunity, to challenge and to diffi- 
culty that made this Nation so great, 
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Standards of medical practice and achievement 
on this continent are the highest in the world. 
They will remain so in my opinion only so long 
as Medicine remains free of government and 
solves its own problems by its own dynamic in- 
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dividual and collective response to the challenges 
presented to it. Doctors, again in my opinion— 
it is up to us. 


100 West San Marino Drive, Miami Beach. 


No One Without Adequate Medical Care 


Louis M. Orr, M.D. 
PRESIDENT OF THE AMERICAN MEDICAL 
ASSOCIATION 
ORLANDO 


As many of you may know, last month I 
demanded an apology and a retraction from the 
AFL-CIO for untrue and scurrilous charges made 
against the American Medical Association, its 
178,000 members and its state and county medi- 
cal societies. In a lengthy document sent to Mr. 
George Meany, the A.M.A. took up each of the 
15 allegations of the AFL-CIO’s political educa- 
tion arm, COPE. Each allegation was refuted and 
shown to be false. 

I received a reply from Mr. Meany a few 
weeks later. After three or four paragraphs of 
introduction, Mr. Meany said in his letter: ‘The 
record recited by the COPE article was the rec- 
ord of the A.M.A. in the political and economic 
fields. We have re-examined this record and find 
no basis for retraction. In fact, most of the 
record can be documented by statements which 
appeared in official publications of the American 
Medical Association.” That was Mr. Meany’s 
answer. In my first letter to Mr. Meany I in- 
cluded our refutations—carefully documented— 
to all 15 COPE allegations. In his reply Mr. 
Meany provided us with no documentation what- 
soever. 

In addition, Mr. Meany answered me to the 
effect that the COPE charges against the A.M.A. 
dealt with the A.M.A. record in political and 
economic fields. He implied that COPE’s attack 
was based upon A.M.A. actions in areas “outside” 
its field of competence. I have answered Mr. 
Meany. I have stated that the allegations by 
COPE did specifically involve health and medical 
matters—tuberculosis, smallpox _ vaccination, 
diphtheria and contagious diseases, infant and 
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maternal deaths, venereal disease clinics, TB and 
cancer centers, blood banks, school health, public 
health units, health insurance, medical education 
and Medicare. 

After extracting all the wind out of Mr. 
Meany’s reply, I can only conclude that I was 
correct in demanding an apology and a retraction 
for the distortions of the truth made by COPE. 
I stand on this document of our refutations of 
the scurrilous charges. I have told Mr. Meany 
so in a second letter to him last week. I have 
said to him that his answer to me begs the main 
issue: Were COPE’s charges true or false? I 
hope that we can have a second answer from 
Mr. Meany—an answer that responds to our 
question and not one that evades the issue. 
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Vhile I am on the subject of setting the 
A.) .A. record straight for those critics who do 
not ‘ake the time or make the effort to seek the 
faci; and the truth, let me tell you about the real 
A.) .A. Let me answer the often heard charge 
tha: the A.M.A. opposes everything. Let us look 
at ‘ne facts; let us look at the record. 

in the first session of the 86th Congress 512 
bills—all in some way relating to medicine and 
heaith—were introduced. Obviously, all of them 
couid not be considered or acted upon. In fact, 
only a small percentage were considered. Of the 
19 on which the A.M.A. presented testimony, the 
A.M.A. favored 14 measures. The A.M.A. pro- 
vided information only on four bills and opposed 
just one proposed measure. The record then is 14 
for, 4 informational only, and 1 against. But to 
listen to our critics you get the impression that 
the A.M.A. has a medieval approach to health 
issues and legislative measures. 

Let me also remind you that the one bill we 
opposed was the Forand bill—a measure which 
was voted down 15 to 8 in the House Ways and 
Means Committee . . . a bill which President 
Eisenhower has opposed firmly . . . and a pro- 
gram which we believe could be the beginning of 
the end to voluntary health insurance and the pri- 
vate practice of medicine. Indeed, it could be 
the beginning of the end to all things voluntary 
and private. We are not so naive as to think 
that a committee vote and a President’s opposi- 
tion are all that is needed to halt Forand-type 
legislation this year or in years to come. The 
vote in the House Ways and Means Committee 
is by no means the final word on Forand-type 
legislation. The bill must be fought today, tomor- 
row and in years to come. 

The forces behind such legislation are strong 
and exceedingly vocal. Allow me to show you 
just how strong and vocal by giving you some ex- 
cerpts from a report on the UAW’s recent rally 
in Detroit to get signers on Forand bill petitions: 

“Five Democratic politicians (Senators Hum- 
phrey, Kennedy, Symington and McNamara and 
Rep. Machrowicz) and Walter Reuther entertain- 
ed 10,000 cheering old people by promising them 
the Forand bill, by campaigning for a Democratic 
president in November and by roasting the 
American Medical Association. . . . 

“A brass band, the Senior Citizens Square 
Dance Club and an impressive speakers platform 
lent the rally an emotional, revival-meeting spirit 
that the politicians found delightful. . . . 
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“The A.M.A. was lumped together with 
President Eisenhower, Old Guard Republicans, 
the NAM, the ‘heartless’ administration and other 
‘coldhearted, selfish pressure groups’. . . . 

“ “Tf we follow the advice of the A.M.A., then 
each senior citizen will become a bum.’ Mc- 
Namara yelled... . : 

“*Vou’re going to get medical care through 
Social Security,’ Reuther promised. . . .” 

Just last week another labor leader, James 
Carey, vilified the American physician with this 
statement: “What the American Medical Asso- 
ciation, the insurance firms, the administration 
and others want is discrimination against all of 
our elder citizens—to deny them the right to the 
humane and decent medical care they need and 
which our society can so readily afford.” The 
Chicago Sun-Times commented editorially by say- 
ing that Mr. Carey had “spoken like a dema- 
gogue.” “The charge could more accurately have 
been aimed at Carey,” the editorial continued, 
“and the others who profess to find in the Forand 
bill the ideal solution to the problem of protect- 
ing elderly people from the financial catastrophe 
of long and costly hospital and surgical care.” 


Only two weeks before Mr. Carey’s outburst, 
the Wall Street Journal also had commented 
editorially on the subject of the aged, medical 
care and society’s responsibilities. Excellently 
written, the editorial concludes: 


“The good society will always grope for better 
ways to take care of those who cannot take care 
of themselves. 


“But the wise society will not confuse inten- 
tions with intelligence. It will not so order itself 
with vast and costly programs that in trying to 
relieve the hardships of the few it does injury 
to the efforts of the many to prepare against 
them. 


“To do that, to heap heavier burdens upon 
all the citizens in the name of freeing them from 
burdens, is not humane. And, as the world 
around us shows, making all the people the wards 
of the State is not the wise way to the good 
society.” 

Many of those supporting Forand-type legis- 
lation have been working in the Social Security 
system since its inception. Not content with a 
cash-benefit Social Security program, these same 
persons now wish to add service benefits. The 
idea is a little medical care for some in the begin- 
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ning, and then full federal control of medical 
care and hospitalization for all in the long run. 

Despite the gloom-and-doom reports of the 
proponents of federal medical care that most of 
the aged population is disabled by illness or 
verging on bankruptcy—or both—the truth is 
that most older persons are healthier than often 
represented to be. And, they are much better off 
financially than proponents of Forand-type legis- 
lation will admit. Certainly, I am not suggesting 
that the aged are healthier than they were at the 
age of 35, nor am I saying that all old people 
play the stock market, vacation in Europe and 
go North for the summer. What I am saying is 
that few are disabled and few are without mone- 
tary funds. There are some who are disabled and 
there are some without finances. 

But I say that the physicians of Florida and 
the physicians of this country are determined to 
see that all persons get the best medical care 
available, regardless of their ability to pay for it. 
Indeed, medical care is available to every man, 
woman and child in the United States regardless 
of his or her ability today. That care is not now 
denied, nor will it be denied. Some may not 
know about this service of the medical profession, 
or some may be too proud to ask for it, but the 
offer exists, nevertheless. 

Furthermore, and I emphasize this to you this 
afternoon, no one—including all the proponents 
of federal medical care for the aged via Forand- 
type legislation—has shown that elderly persons 
who cannot pay for their own medical care are 
not getting it now. Attempts have been made to 
show that in rare instances a person is not receiv- 
ing such care. But when these rare cases are 
investigated, it usually has been shown that the 
individual prefers to provide the medical service 
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and care himself or that he has never made a sin- 
cere effort to obtain the necessary medical and 
health services. 

I believe that by concentrating on the small 
minority of our aged who represent an extreme 
situation—medically, emotionally, socially and 
economically—the proponents of Forand-type 
legislation are drawing a distorted picture for the 
American public. They have magnified the prob- 
lems of a minority segment to such an extent that 
their image of the total group has become blurred. 
They deduce, as a consequence, that most of our 
15% million older Americans are in poor health 

. are living on reduced incomes . . . are less 
able to contribute to their family or community 


... are no longer as capable of producing . . . and 
are living on the verge of an acute financial emer- 
gency. 


Yet, despite individual cases of hardship, the 
elderly today have better medical treatment and 
better care than ever before in history, and more 
important, better treatment and better care than 
they do in countries with government-controlled 
and government-run medicine. 

The prime concern of the medical profession 
is, and always has been, to serve humanity 
regardless of reward or financial gain. Every 
physician in this room has given hundreds of 
dollars worth of medical treatment and care to 
the needy on a no-pay basis, or on a reduced- 
fee basis. This has been going on since time im- 
memorial and there is no reason to believe that 
it will not continue in the future. Our greatest 
concern, even now as we face the threat of For- 
and-type legislation, is the best possible quality 
of health care for all the people—the elderly em- 
phatically included. 

1300 Kuhl Avenue. 
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Proceedings 


Kighty-Sixth Annual Meeting 


Florida Medical Association 
Jacksonville, April 8 - Il, 1960 


General Session 


The eighty-sixth annual meeting of the Flor- 
ida Medical Association was called to order at 
1:55 p.m. Saturday, April 9, 1960 in the Windsor 
Room North, Hotel Robert Meyer, Jacksonville, 
by President Ralph W. Jack. 

Dr. Jack called upon Dr. Albert Kissling of 
Riverside Presbyterian Church, Jacksonville, to 
pronounce the invocation. 

“Almighty God, our Heavenly Father, Creator 
of all life, Author of all good, Father of all spirits, 
we give unto Thee most hearty thanks for the 
glory of life today in the world beautiful. We 
give unto Thee most hearty thanks for the energy 
and desire of the heart and mind of man to push 
back the shadows of ignorance. We give Thee 
thanks for these, Thy servants, co-workers in the 
bringing of health to body and mind. Grant Thy 
divine favor upon them, as they fulfil Thy holy 
will in the healing of body, in the blessing of 
mind, and in their deliberations, Gracious God, 
hold before them new vistas down which they 
may move for the blessing of Thy people. And 
so, Gracious God, in the name of the Great 
Physician, even our Lord Jesus Christ, we give 
Thee thanks and invoke Thy presence for bless- 
ing. Amen.” 

Dr. Jack: “I will now ask Dr. Floyd K. Hurt, 
President of the Duval County Medical Society 
here in Jacksonville, to give us a word of wel- 
come.” 

Dr. Hurt: “President Jack, Members of the 
Florida Medical Association, Members of the 
Auxiliary and Distinguished Guests, we are truly 
glad that you are back with us again this year 
for the annual meeting of the FMA. It has been 
12 years since we have had a meeting of this 
type here, the last meeting was in 1946, but 
interestingly enough during the past week in the 
Florida Times-Union there was a short news item 
which I thought might be of interest to you now. 


It comes under the heading of ‘50 Years Ago 
Today.’ ‘On April 6, 1910 the 37th annual con- 
vention of the Florida Medical Association open- 
ed today for a three day meeting,’ so history has 
a tendency to repeat itself. 

“We realize that you are here under a sort of 
accelerated program this year and time is short 
and we do want you to spend as much time as 
possible with the scientific and technical exhibits 
and in the scientific sessions but there are some 
interesting things in and about Jacksonville which 
you might have time for and wish to visit. Mr. 
George Tobi of our Tourist and Convention 
Bureau has told me that the girls who are at the 
registration desks will be glad to help you ar- 
range a trip to any spot that you might like to 
visit. 

“Again, we are delighted that you are here 
and hope that it won’t be 12 years before you are 
back with us again. Thank you.” 


Dr. Jack: “Dr. Lee Howard, our fraternal 
delegate from Georgia, has now arrived in Jack- 
sonville and I take pleasure in introducing Dr. 
Howard to you. He is the immediate past presi- 
dent of the Medical Association of Georgia. Do 
you have any message from Georgia, sir?” 


Dr. Howard: “Mr. Chairman, members and 
guests, I first want to bring you warm greetings 
and felicitations from the Medical Association of 
Georgia. Incidentally, your president-elect is a 
Savannahian and a life-long friend of mine and 
I want to extend my congratulations to him. 
About a year ago we purchased a building for our 
headquarters, and were able to pay almost two- 
thirds of the cost outright and have enough over 
to furnish the building nicely. In addition to the 
offices of the president and executive office per- 
sonnel the building includes offices for Medicare 
and an auditorium seating around 100 people. I 
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thought it might be interesting for you to know 
what we are doing in the way of owning a build- 
ing. For several years we have had a building 
fund and two years ago we raised our dues from 
$15 to $25 and thus we will soon be able to finish 
purchasing our new headquarters building. 

“Over the past several years we have had 
very pleasant and fruitful liaison with your As- 
sociation. It certainly has been helpful to us and 
I hope that it has been mutually so. We have re- 
cently gone into an insurance plan with the Life 
Insurance of Georgia, which has received a sur- 
prising response. It covers everything; health, 
accident, life and liability. Out of 2,400 or 2,500 
practicing physicians who are members of MAG, 
about 2,300 have already signed up for it. 

“T have certainly enjoyed being here and I 
think Jacksonville is an excellent location and 
you are having one of your biggest and best meet- 
ings here this year.” 

Dr. Jack: “Thank you, Dr. Howard. The 
Florida Medical Association sends its warmest 
wishes back to Georgia by you and we urge 
all of you to come down to Miami for the AMA 
meeting in June.” 

Dr. Jack: “Dr. William A. Soderman, Dean 
of Jefferson Medical College of Philadelphia, is 
with us today and I am happy to introduce him 
to you. 

“T know some of you will be disappointed 
that Senator George Smathers is unable to be 
with us this afternoon as he has been held up in 
Washington due to the civil rights bill but he will 
be at the reception at the Mayflower Hotel this 
evening and you will have an opportunity to see 
him at that time. 

“T am also disappointed that the Senator isn’t 
here for an entirely different reason. I had plan- 
ned to have a Democratic Senator introduce my 
Republican Congressman Guest Speaker to you, 
so I am left with that job myself. But I do want 


GENERAL SESSION 


Votume XLVI 
NuMBer 12 


you all to know my first acquaintanceship with 
Congressman Curtis was last October when I at- 
tended, as one of your representatives, a special 
AMA conference in St. Louis. If there has been 
some good that I have done for you during the 
course of this year, there is no question in my 
mind but that some of it was stimulated by Con- 
gressman Curtis. He sort of lit a fire under me 
when I was in St. Louis and I hope, I anticipate, 
and I believe he-will do the same to you today. 
I definitely regard the Congressman as one of the 
best friends medicine has in Washington but more 
than that, I think he is one of the best friends 
that Americans have in Washington. He is now 
in his tenth year in the House of Representatives 
and in his fifth term in Congress. There have 
been a few people like Walter Reuther and friends 
of his who haven’t been very anxious for Tom 
Curtis to go back to Congress, but thank good- 
ness there are enough Missourians, at least in one 
district, who don’t agree with those gentlemen. 
The Congressman is the ranking minority mem- 
ber of the Joint Economic Committee in Congress 
and he is also the ranking minority member of 
the Social Security Subcommittee of the House 
Ways and Means Committee. He was one of the 
leading fighters on the House Ways and Means 
Committee during the recent hearings, discussions 
and action on the famous Forand Bill, H.R. 4700. 
Now this is enough to hear from me. It is my 
special privilege here today to bring to you the 
Honorable Thomas B. Curtis of Missouri.” 

(Congressman Curtis’ speech will be publish- 
ed in the July issue of The Journal.) Dr. Jack: 
“Congressman Curtis, it is obvious, I think, how 
much we appreciate your being with us today 
and I want to thank you for making this trip and 
appearing before us. 

“We will now have a 10 minute recess before 
the Second Scientific Session.” 

The General Session adjourned at 3:25 p.m. 
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First House of Delegates 


The House of Delegates convened at 2:00 p.m. 
on Friday, April 8, 1960, in the Windsor Room 
North, Hotel Robert Meyer, Jacksonville, Florida, 
with President Ralph W. Jack in the chair. 

The invocation was pronounced by Dr. 
Homer L. Pearson Jr., of Miami: “Our Gracious 
Heavenly Father, we thank Thee for this day. 
We thank Thee for our lives, for our ability to 
think, act, and work for Thee. We pray that 
Thou wilt be with us during this meeting. Grant 
us the strength, wisdom, understanding, tolerance 
and love to make the decisions necessary to carry 
on our great work. Help us to be ever minuful 
that we are only instruments in Thy hands and 
that without Thee we are nothing. Bless the of- 
ficers and members of this Association. Guide 
us in our work from day to day we ask in Thy 
name. Amen.” 

Dr. Jack: “The Chair wishes at this time 
to recognize the Parliamentarian, Dr. George F. 
Schmitt Jr. of Miami.” 

Dr. Jack: “I wish also at this time to take 
special recognition of my helpers throughout this 
year. I would like to introduce to you Dr. Leo 
M. Wachtel, our President-Elect; our First Vice 
President, Dr. Eugene B. Maxwell; our long-term 
Secretary-Treasurer, Dr. Samuel M. Day; and 
our Executive Director, W. Harold Parham. 

“T wish at this time to announce the member- 
ship of the Credentials Committee, Dr. Franklin 
J. Evans, Chairman, and Dr. Egbert V. Anderson 
of Pensacola. Unfortunately Dr. Rowland E. 
Wood of St. Petersburg had illness in the family 
and was not able to be here. I would like to call 
on Dr. Evans for a report of the Credentials 
Committee.” 

Dr. Evans: “Mr. President, I am pleased to 
report that out of a total number of 208 delegates 
we have a registration of 177 which is more than 
enough to make a quorum.of the House.” 

Dr. Ralph W. Herz of Monroe moved that 
the House be seated. 

The motion was duly seconded and carried. 


Delegates 


ALACHUA—Henry J. Babers Jr., F. Emory Bell, Eu- 
gene H. Cummings, Walter E. Murphree 

BAY—William C. Roberts (Absent—Sidney E. Daffin) 

BREVARD—James R. Doty, Theodore J. Kaminski, 
Thomas C. Kenaston, Arthur C. Tedford 


BROWARD—Miles J. Bielek, Alexander H. Bluestone, 
Fred E. Brammer, Russell B. Carson, Anthony C. 
Galluccio, Donald H. Gahagen, Walter, J. Glenn Jr., 
Russell R. Hippensteel, Robert J. Patterson, Leigh F. 
Robinson, Randall W. Snow, W. Dotson Wells, Scottie 
J. Wilson 

CHARLOTTE—(Absent—Carl N. Reilly) 

COLLIER—(Absent—Daniel B. Langley) 

COLUMBIA—Laurie J. Arnold Jr. 

DADE—James L. Anderson, Edward R. Annis, Jack Q. 
Cleveland, Vincent P. Corso, Edward W. Cullipher, 
DeWitt C. Daughtry, Robert F. Dickey, L. Wash- 
ington Dowlen, Franklin J. Evans, Willard L. Fitz- 
gerald, M. Eugene Flipse, Thomas S. Gowin, Harold 
O. Hallstrand, W. Tracy Haverfield, R. Spencer 
Howell, James J. Hutson, Paul S. Jarrett, Walter C. 
Jones, Christian Keedy, Robert P. Keiser, Donald F. 
Marion, John D. Milton, Warren W. Quillian, Hunter 
B. Rogers, Walter W. Sackett Jr., Ralph S. Sappen- 
field, George F. Schmitt Jr., Clifford C. Snyder, Franz 
H. Stewart, Joseph S. Stewart, Collins W. Swords Jr. 
(Absent—Julius Alexander, Morris H. Blau, John E. 
Burch, Turner E. Cato, Richard C. Clay, Francis N. 
Cooke, H. Clinton Davis, Raymond L. Evans, Richard 
M. Fleming, Milton S. Goldman, Maurice M. Green- 
field, Morton M. Halpern, John V. Handwerker Jr., 
Thomas W. Hutson Jr., David Kirsh, Donald W. 
Smith, Nelson Zivitz) 

DESOTO-HARDEE-GLADES—Gordon H. McSwain 

DUVAL—Sullivan G. Bedell, James L. Borland, Frederick 
H. Bowen, Robert J. Brown, Hugh A. Carithers, 
J. K. David Jr., Emmet F. Ferguson Jr., Floyd K. 
Hurt, Gordon H. Ira, Edward Jelks, Joseph J. Lowen- 
thal, Charles F. McCrory, Kenneth A. Morris, A. Sher- 
rod Morrow, John T. Stage, Sidney Stillman, G. Dekle 
Taylor, Ashbel C. Williams 

ESCAMBIA—Egbert V. Anderson, Herbert L. Bryans, 
Luther C. Fisher Jr., Sidney G. Kennedy Jr., George 
W. Morse, Walter C. Payne Sr. 

FRANKLIN-GULF—John W. Hendrix 

HIGHLANDS—Donald C. Hartwell 

HILLSBOROUGH—Samuel H. Adams, Ernest R. Bour- 
kard, C. Frank Chunn, Herschel G. Cole, H. Phillip 
Hampton, Samuel G. Hibbs, Herbert B. Lott, David 
R. Murphey Jr., James N. Patterson, William R. 
Rowlett, Wesley W. Wilson (Absent—Linus W. Hewit) 

INDIAN RIVER—Erasmus B. Hardee 

JACKSON-CALHOUN—James T. Cook Jr. 

LAKE—Frederick C. Andrews, C. McK. Tyre 

LEE-HENDRY—H. Quillian Jones (Absent—Fred D. 
Bartleson) 

LEON-GADSDEN-LIBERTY-WAKULLA-JEFFERSON 
—T. Bert Fletcher Jr., Nelson H. Kraeft, Robert H. 
Mickler, George S. Palmer 

MADISON—Thomas G. Bouland Jr. 

MANATEE —Irving E. Hall Jr., Richard V. Meaney 

MARION—William H. Anderson Jr., Eugene G. Peek Jr. 

MONROE—Ralph Herz 

NASSAU—B. Joe Wilder 

ORANGE—Louis P. Brady, Norman F. Coulter, Harry 
H. Ferran, Truett H. Frazier, Harold W. Johnston, 
Carl S. McLemore, Fred Mathers, Louis C. Murray, 
Charles R. Sias, W. Dean Steward, Miles W. Thomley, 
Robert L. Tolle, Robert E. Zellner 

PALM BEACH—Willard F. Ande, James F. Cooney, 
C. Jennings Derrick, V. Marklin Johnson, Walter R. 
Newbern, S. Richard Ombres, Ralph M. Overstreet 
Jr., Cecil M. Peek, William H. Proctor, Younger A. 
Staton 

PASCO-HERNANDO-CITRUS—S. Carnes Harvard 
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PINELLAS—Clyde O. Anderson, Elmer B. Campbell Sr., 
Chas L. Farrington, Earl R. Fox, N. Worth Gable, 
Francis H. Langley, Norval M. Marr Sr., John P. 
Rowell, George H. Schoetker, Walter H. Winchester, 
(Absent—Edward L. Cole Jr., John P. Ferrell, Jack 
A. MaCris, J. Braden Quicksall, Robert T. Walker, 
Rowland E. Wood) 

POLK—Clarence L. Anderson, Samuel J. Clark, John E. 
Daughtrey, Newell J. Griffith, Marion W. Hester, 
Charles Larsen Jr. (Absent—Arthur J. Moseley Jr.) 

PUTNAM—Fairfax E. Montague 

ST. JOHNS—Herbert E. White 

ST. LUCIE-OKEECHOBEE-MARTIN—John M. Gunso- 
lus, Richard F. Sinnott 

SARASOTA—John M. Butcher, Karl R. Rolls, Melvin 
M. Simmons, Millard B. White (Absent—Samuel E. 
Kaplan) 

SEMINOLE—Vann Parker 

SUWANNEE-HAMILTON-LAFAYETTE-—S hirley L. 
Hadden 

TAYLOR—Walter J. Baker 

VOLUSIA—Thomas D. Cook, Peter A. Drohomer, Theo- 
dore F. Hahn Jr., Herbert D. Kerman, Achille A. 
Monaco, William W. Schildecker 

WALTON-OKALOOSA-SANTA ROSA — Frederick F. 
Crews, Eric F. Geiger 

WASHINGTON-HOLMES—(Absent—Walter H. Shehee) 

STATE OFFICERS—Ralph W. Jack, Leo M. Wachtel, 
Eugene B. Maxwell, Henry L. Harrell, Jere W. Annis, 
Samuel M. Day 

AMA DELEGATES—Reuben B. Chrisman Jr., Francis 
T. Holland, Burns A. Dobbins Jr., Meredith Mallory 


Dr. Jack: “I wish at this moment to call on 
Dr. Thad Moseley for a couple of announcements 
he wishes to make. I think all of you know that 
Dr. Moseley is the chairman of the Scientific 
Work Committee which has helped to make this 
meeting possible.” 

Dr. Moseley: “As the representative of the 
Scientific Work Committee, I would like to ask 
each of you to enjoy yourselves fully at our meet- 
ing in Jacksonville and also to take advantage of 
the scientific sessions which have been prepared 
for you. We hope it will be an outstanding pro- 
gram. We have two things to call to your atten- 
tion. The first is that there is an excellent pro- 
gram of scientific exhibits in the auditorium of 
the George Washington Hotel and I urge each 
of you to make an effort to visit these exhibits. 
Secondly, the scientific sessions that have been 
prepared are excellent and I would like to have 
you all attend, and to stimulate this attendance 
we have three transistor radios which will be 
drawn for door prizes. These will be given to 
those present at the start of each scientific session. 
They are not rewards for attendance, for we think 
the excellence of the program itself warrants 
your attendance, but they are rewards for prompt- 
ness, and I hope that each of you will take ad- 
vantage of the opportunity to win a radio by 
being prompt. Thank you.” 

Dr. Jack: “Thank you, Dr. Moseley. I would 
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like to call your attention to a form in your 
delegate’s packet regarding your trip insurance. 
You are, as official delegates to the Florida Medi- 
cal Association, insured for $25,000 on your 
travel during this convention and the certificate 
is in your folder. 

“At this time it becomes my special pleasure 
to introduce the representative from one of our 
sister professions in the state. He comes in keeping 
with a very fine tradition established between our 
two organizations a few years back. It was my 
very distinct pleasure to represent you at the meet- 
ing of The Florida Bar when it was held in Miami 
this past Spring. Right now I have the pleasure of 
introducing to you the President of The Florida 
Bar. J. Lewis Hall of Tallahassee became the 
President of The Florida Bar on May 23 at the 
close of the 1959 convention in Miami Beach. He 
succeeded Mr. O. B. McEwan of Orlando and, of 
course, you know this Association is well familiar 
with the McEwan clan. Mr. Hall has served con- 
tinuously on the Board of Governors since 1954. 
A native of Leon County, he is a member of the 
Tallahassee firm of Hall, Hartwell and Douglass. 
He attended the University of Florida where he 
was a member of Florida Blue Key, editor-in-chief 
of the Alligator, and a member of Sigma Delta 
Chi, honorary journalistic fraternity. The presi- 
dent has served as attorney for Leon County 
since 1938, and in 1942 was president of the 
County Attorneys Association of the State of 
Florida. He is a member of the American Bar 
Association and served for four years as chairman 
of The Florida Bar’s Legislative Committee. He 
was a member of the Fabisinski Committee, and 
was one of the attorneys designated by The Flor- 
ida Bar to serve on the Florida Constitution Ad- 
visory Commission. Active in Masonry, Mr. Hall 
is immediate past Grand Master, the Most Wor- 
shipful Grand Lodge F. & A. M. of Florida. Mr. 
Hall.” 

Mr. Hall: “Thank you, President Jack, for 
that most generous introduction. I had hoped to 
talk for one minute but I certainly want to take 
as much time as you took in presenting me to this 
group. As I listened to that roll call of distinc- 
tions, if I may so dignify it, I was reminded of 
a story my circuit judge told me the other day. 
He had a rather dull-witted defendant who had 
just been convicted by the jury and was about to 
send him off to Raiford. The boy had asked for 
clemency and the judge reached down among his 
papers and pulled out the boy’s record which they 














t- 














. “Loripa M.A. 
UNE, 1960 


h:d procured from the FBI and began to read 
it to him. He had been convicted in this place 
aud that, in Iowa and Washington, had been 
a:rested in Rhode Island—he got about half way 
through when the boy looked up at him and said, 
‘judge, where did you find out all that stuff?’ 
Dr. Jack, I didn’t know anybody had compiled 
that much about me. 

“Members of the House of Delegates, it is a 
real privilege to appear before you and express 
to you the appreciation from myself and in be- 
half of The Florida Bar for the honor and privi- 
lege of coming before you to extend greetings 
from The Florida Bar, the more than 7,000 law- 
yers of this state who constitute the membership 
of our organization, and to take pride and pleas- 
ure with you, because I know that as we take 
pride and pleasure in it so do you, in the progress 
that has been made in coming to a better under- 
standing between the two great professions of law 
and medicine. 

“In the integration rule under which The 
Florida Bar is organized and created, we are 
assigned three great objectives and three great 
responsibilities: service to the profession, service 
to the public and service in the administration 
of justice. I want to say to you that there is a 
growing consciousness in the minds of the legal 
profession of the growing importance that doctors 
play in one of these great objectives, the ad- 
ministration of justice. I am sure there is a grow- 
ing understanding on the part of each of the pro- 
fessions of the duties and responsibilities that the 
other plays in the administration of justice, in 
aiding the courts and juries in arriving at just 
verdicts based upon truth. We, of course, wel- 
come the opportunity to work with you in that 
field. I think also that all of us are conscious in 
this growing era of social consciousness that each 
of our professions must progress and must recog- 
nize a responsibility to the public. In bygone 
days a lawyer had discharged in full his respon- 
sibility to society if, when a client came to him, 
he was faithful to that client’s interests and gave 
him service; that was our concept of our respon- 
sibility. You, as doctors, when a patient came 
to you and you were faithful to that patient and 
gave him of your best skill and knowledge, 
had discharged your responsibility. Today that 
is no longer sufficient. Each of us is looked to 
in our respective fields, not only for a rendering 
of service to our individual clients and patients, 
but to give leadership to society in evolving the 
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concepts and bringing about the principles and 
establishing those principles under which society 
will progress in health and in its social structure 
as we lawyers will try to evolve the principles 
for that progress. 

“Now in our service to our respective profes- 
sions, I know that each of you recognize the re- 
sponsibility of the professional man, recognize 
that the earmark of a professional is freedom and 
independence to use his best judgment and skill 
in the matters entrusted to him. I am sure that 
through voluntary efforts on the part of the medi- 
cal profession it will fully discharge its respon- 
sibilities to society without the necessity for 
governmental regulation or regimentation, just as 
we lawyers as professional people recognize that 
we must also have freedom from regulation and 
regimentation. I am sure that in future this 
closer understanding between the lawyers and the 
doctors will give evidence of that fact in our 
progress. So I am happy to appear before you 
this afternoon and appreciate the opportunity of 
saying these words to you and to pledge to you 
on behalf of The Florida Bar our continued efforts 
for a better understanding to uphold the position 
of the professional man in our society. Thank 
you.” 

Dr. Jack: “At this time the Chair would like 
to recognize the presence of the Executive Direc- 
tor of The Florida Bar, Mr. Paul B. Comstock, 
of Tallahassee. Delegates, I explained to Mr. 
Hall that we would understand if he has to leave 
shortly and I have assured him we will forgive 
him if he runs out on us pretty soon. 

“Tt is now my pleasure to introduce to you 
one of the fraternal delegates here at our meet- 
ing, Dr. Hugh E. Gray, President-Elect of the 
Medical Association of the State of Alabama. Dr. 
Gray. We are indeed happy to have you here, 
sir. The delegates from Georgia have not arrived 
as yet and we will introduce them later on in our 
program. 

“Ts Mrs. Wendell Newcomb, president of our 
Woman’s Auxiliary, here? I need say no more. 
I asked Mrs. Newcomb this year to bring us a 
message from the Auxiliary. Working closely 
with them this year I found out what a job they 
rtally do. Mrs. Newcomb:” 


Mrs. Newcomb: 


“Dr. Jack and Members of the House of Delegates: 
The honor of being asked to represent the Woman’s 
Auxiliary by speaking before this body is accepted with 
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a great pride, for it is a sure sign that liaison between the 
two organizations is becoming stronger. I would like to 
point out some of the activities of the auxiliary this year 
in which we feel that we have assisted you. 

Recruitment of nurses and other allied medical per- 
sonnel is one of our major endeavors. In this field we 
sponsor over 150 Future Nurses’ Clubs in the high 
schools of the state. Programs on nursing and other 
allied fields are brought to these young people in an ef- 
fort to encourage their entering some medical career. 
We feel that our efforts have been successful, for it has 
been proven that a girl who has been a Future Nurse 
rarely drops out of nursing school after she has entered. 
In this same field we have given two loans to nursing 
students this year. The state auxiliary matches funds 
given by county auxiliaries up to $250. 

At the request of the House of Delegates of last year 
we sponsored essay contests in the high schools. This 
did not meet with the success that we had hoped for. 
Many high schools and also county medical societies were 
not receptive to the idea, and so we had only three 
counties entered. The essays were judged on the state 
level by a doctor, a lawyer and a college dean, and the 
three winning essays have been sent to the national 
headquarters for judging. The essays entered were excel- 
lent. 

We have contributed, through our own efforts, ap- 
proximately two thousand dollars to the American Medi- 
cal Education Foundation this year. Programs have been 
given around the state on civil defense, safety and mental 
health. 

Because of the great stress on legislation this year the 
auxiliary has made a concerted effort in this field. Al- 
most every auxiliary had a program on legislation, with 
panels and speakers on the pitfalls of the Forand Bill 
being in the majority. We have written congressmen, 
and we have talked to our friends, individually and in 
groups. In each county I visited I spoke on the Forand 
Bill. 

The auxiliary also sponsors Doctor’s Day, which we 
consider our “fun day.” Who can measure the public 
relations brought about by the mingling of all doctors 
and their wives in a county in a gathering such as this? 

We are pleased to announce the organization of two 
new auxiliaries; one in Highlands County and one in 
Walton, Okaloosa and Santa Rosa Counties. 

We stand ready to serve you. We want to be medi- 
cine’s greatest ally.” 


Dr. Jack: “Thank you, Mrs. Newcomb. We 
thank you so much not only for these words but 
for all you have done all year, and it is also my 
privilege now to recognize Mrs. John M. Butcher, 
President-Elect of the Auxiliary. Mrs. Butcher, 
will you rise? 

“The Chair will now entertain a motion for 
approval of the minutes of the 1959 annual meet- 
ing as they were published in the July 1959 
Journal.” 

Upon motion by Dr. David R. Murphey Jr., 
seconded by Dr. Carl S. McLemore, and carried, 
the minutes were approved. 

Dr. Eugene B. Maxwell, Vice President, took 
the Chair. 

Dr. Maxwell: “A year ago you gave me the 
honor of selecting me Vice President of this As- 
sociation. After I recovered from the shock of 
the thing, I suddenly realized that I would have 
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the privilege of introducing and presenting a very 
old and dear friend and a former neighbor to give 
his presidential address, Dr. Ralph Jack.” 

(The complete text of the presidential address 
appears on page 1485) 

Dr. Maxwell: “I am sure I express the 
thoughts of all of us here when I say that the 
message Dr. Jack has given us is one that we can 
take home and think about, and I want to thank 
him for this great message he has given us and 
also to thank him for a job well done as our 
president.” 

Dr. Jack: “Our next order of business will 
be the report of the Florida State Board of Medi- 
cal Examiners, presented by Dr. Homer L. Pear- 
son Jr., Secretary, which will be read by Dr. Mor- 
ris B. Seltzer.” 

(Dr. Seltzer read the Report, which was re- 
ferred to Reference Committee No. 4) 

Dr. Jack: “Thank you, Dr. Seltzer. At this 
time I wish to announce the personnel of our 
reference committees. I would like to ask the 
chairman of the Credentials Committee to check 
me on these if all these men are not present.” 

Dr. Jack read the list of reference committee 
personnel. 


1. HEALTH AND EDUCATION 
English Room 
Robert L. Tolle, Chairman 
Sidney Stillman 
John M. Butcher 
Miles J. Bielek 
Hunter B. Rogers 
2. PUBLIC POLICY 
French Room 
Edward R. Annis, Chairman 
Henry J. Babers Jr. 
Clyde O. Anderson 
W. Dean Steward 
Eugene G. Peek Jr. 
3. FINANCE AND ADMINISTRATION 
Executive Suite 
Edward Jelks, Chairman 
T. Bert Fletcher Jr. 
C. Frank Chunn 
Thomas C. Kenaston 
Nelson Zivitz 
4. LEGISLATION AND MISCELLANEOUS 
Spanish Room 
Edward W. Cullipher, Chairman 
Walter E. Murphree 
Marion W. Hester 
Ralph M. Overstreet Jr. 
Robert F. Dickey 


The following committee reports and resolu- 
tions were referred as published in the Handbook, 
together with supplemental reports and additional 
resolutions as presented in the delegates’ packets: 


(To Reference Committee No. 1) 


Scientific Work, Thad Moseley 
Medical Postgraduate Course, Donald F. Mariop 
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1ereal Disease Control, C. W. Shackelford 

“aternal Welfare, J. M. Ingram Jr. 

ild Health, Warren W. Quillian 

iaison to State Board of Health, James T. Cook Jr. 
berculosis and Public Health, M. Eugene Flipse 
.ncer Control, George W. Morse 


(To Reference Committee No. 2) 
Conservation of Vision, Marion W. Hester 
*Representatives to Industrial Council, P. G. Batson Jr. 
Grievance, Duncan T. McEwan 
Nursing, Thomas C. Kenaston 
Blood, James N. Patterson 
Medical Economics, Floyd K. Hurt 
Commercial Health Insurance, Duncan T. McEwan 
Medical Education and Hospitals, Thomas O. Otto 
Resolution on Practical Nurse Education 


* 


‘el lwlel te 


(To Reference Committee No. 3) 
Address of President, Ralph W. Jack 
Board of Governors, Ralph W. Jack 
Annual Joint Report of Secretary-Treasurer and Execu- 
tive Director 
*Necrology, Clifford C. Snyder 
Advisory to Woman’s Auxiliary, Sidney G. Kennedy, Jr. 
*Councilor Districts and Council, Burns A. Dobbins, Jr. 
Advisory to Selective Service, Corren P. Youmans 
Civil Defense and Disaster, Corren P. Youmans 
Advisory to Blue Shield, Robert E. Zellner 
Medicare Mediation, Burns A. Dobbins Jr. 
Editor of The Journal, Shaler Richardson 
Resolution on Pension Fund for Physicians 
Resolution on Interim Meeting 
Resolution on Guarantee of Payment under Medicare 


(To Reference Committee No. 4) 
Legislation and Public Policy, H. Phillip Hampton 
Mental Health, William M. C. Wilhoit 
State Controlled Medical Institutions, William D. Rogers 
Poliomyelitis Medical Advisory, Richard G. Skinner Jr. 
Delegates to AMA 
Revisions to Medical Practice Act 
Resolution on Admissions to Veterans’ Hospitals 
Resolution on Merger of State Agencies 
Resolution on House Bill 312 
Resolution on Revisions to Medical Practice Act 
Resolution on Involuntary Hospitalization for Mental 

Cases 
*Supplemental report included 

Dr. George W. Morse, Chairman, Cancer 
Control Committee, read a supplemental report 
which was referred to Reference Committee No. 1. 

Dr. Marion W. Hester, Chairman, Conserva- 
tion of Vision Committee, presented a supple- 
mental report, which was referred to Reference 
Committee No. 2. 

Dr. Jack Q. Cleveland of Dade: “As a mem- 
ber of the Committee on Medical Education and 
Hospitals, since Dr. Otto’s report was not printed 
in the Handbook, I move that it be read before 
the House of Delegates.” 

Dr. Jack: “Dr. Cleveland, as Dr. Otto is not 
a delegate, the Chair would first have to have a 


motion that he be allowed the privilege of the 


floor.” 
Dr. Cleveland: “I move that he be allowed 


to come before the House of Delegates to read 
his report.” 
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The motion was duly seconded and carried. 

Following introductory remarks, Dr. Thomas 
O. Otto, Chairman, Committee on Medical Edu- 
cation and Hospitals, read his report which was 
referred to Reference Committee No. 2. 

Dr. Robert E. Zellner, Chairman, Advisory to 
Blue Shield Committee, presented a supplemental 
report which was referred to Reference Committee 
No. 3. 

Dr. Burns A. Dobbins Jr., Chairman, Medi- 
care Mediation Committee, announced he was 
sorry that General Floyd L. Wergeland, Execu- 
tive Director, Office for Dependents Medical Care, 
was not present to be introduced, that he had 
met with the Medicare Mediation Committee the 
previous evening but had had to return to Wash- 
ington. He then presented the supplemental report 
of the Medicare Mediation Committee and showed 
slides to illustrate the statistics mentioned in the 
report. His supplemental report was referred to 
Reference Committee No. 3. 

Dr. H. Phillip Hampton, Chairman, Com- 
mittee on Legislation and Public Policy, read a 
supplemental report of his committee, which was 
referred to Reference Committee No. 4. The 
President then called on Dr. Edward R. Annis, 
who will take office as the new Chairman of the 
Committee on State Legislation, to present an 
additional supplemental report. Dr. Annis’ re- 
port was referred to Reference Committee No. 4. 

Dr. Jack: “The Chair deliberately changed 
the order in which the supplemental reports were 
read so that the two supplemental reports of the 
Board of Governors would be last.” 

Dr. Jack read the two supplemental reports 
of the Board of Governors, the first a resolution 
concerning H.R. 4700 and the second on The 
Florida Plan for Care of the Aged and Needy 
Sick. Both of these were referred to Reference 
Committee No. 4. 

Dr. Jack: “Are there any additional reports or 
resolutions?” 

Dr. DeWitt C. Daughtry of Dade presented 
a resolution on Emergency Medical Care, which 
was referred to Reference Committee No. 4. 

Dr. Daughtry also presented a resolution on 
compulsory membership, which was referred to 
Reference Committee No. 3. 

Dr. Anthony C. Galluccio of Broward pre- 
sented a resolution on educating and encouraging 
the aged, which was referred to Reference Com- 
mittee No. 2, 
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Dr. Harold W. Johnston of Orange, presented 
a resolution from the Orange County Medical 
Society on the adoption of a relative value scale. 
This resolution was referred to Reference Com- 
mittee No. 3. 

Dr. Francis T. Holland, Chairman, Medical 
Advisory Committee to the State Department on 
Public Safety, stated that he had been instructed 
by his committee to present a resolution recom- 
mending that county Committees on public safety 
be appointed. This resolution was referred to 
Reference Committee No. 3. 

Dr. Ralph S. Sappenfield of Dade, presented 
a resolution on the term “cost of medical care,” 
which was referred to Reference Committee No. 2. 

Dr. Jack thanked the members who had pre- 
sented resolutions and stated that if there were 
no more resolutions and no other business to be 
brought before the House, he had a couple of tele- 
grams to read and announcements to make. 


He read a telegram addressed to Dr. Francis 
T. Holland, representative from Florida to the 
World Medical Association from Dr. Louis H. 
Bauer, Secretary General. “Please present the 
greetings and best wishes of the World Medical 
Association and its United States Committee to 
the Florida Medical Association for a most suc- 
cessful meeting. The World Medical Association, 
which is the only representative the practicing 
doctors have on the international level, is con- 
stantly endeavoring to protect the standards of 
medical care, medical education and freedom in 
the practice of medicine.” 

Dr. Jack read another telegram received from 
Dr. Henry I. Fineberg, President, Medical So- 
ciety of the State of New York. “Most sincere 
congratulations to you on completion of presi- 
dency of the Medical Association of Florida. 
Very best wishes to Leo M. Wachtel, M.D. on 
election and for a successful term. New Yorkers 
look forward to working together on problems of 
mutual interest.” 


Dr. Jack: “At this time, gentlemen, before we 
adjourn, I would like to call your attention to the 
work that is being done by our members on dis- 
trict and national levels. I don’t think some of 
us stop to realize, sometimes, the great amount 
of work and participation by Florida physicians 
in organizations which have a great deal of effect 
on medicine and which do a great deal of good 
for the nation as well as the credit they bring to 
our state. In any such list there are bound to be 
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some oversights. I know that all of these have not 
come to my attention and I wish to apologize 
beforehand for any oversights or omissions in 
this list and I would like any of you who know 
of any omission today to please give it to me 
on a slip of paper so that I can give that man 
recognition at the Monday meeting. First of all, 
on the AMA level, this is our year, of course, 
with our own Louis M. Orr of Orlando as Presi- 
dent. As you all know, Dr. Homer L. Pearson of 
Miami is chairman of the Judicial Council; Dr. 
Francis T. Holland of Tallahassee has just gone 
on the Council on Rural Health; Dr. Reuben B. 
Chrisman Jr. of Coral Gables is a member of the 
Council on Legislative Activities and Council on 
Medical Service. He also serves on the AMA’s 
committee on Maternal and Child Welfare. Dr. H. 
Phillip Hampton of Tampa has been an AMA 
Committee member on the Committee on Indigent 
Care. Dr. Edward H. Williams of Miami has 
served on the AMA Committee on Aging. Again, 
Francis T. Holland of Tallahassee has been a 
Florida representative on the Membership Com- 
mittee of the World Medical Association and, 
also on world work, Ralph S. Sappenfield of Mi- 
ami is American representative on the Executive 
Committee of the World Association of Anesthe- 
siologists. 

“Dr. Walter W. Sackett Jr. of Miami has just 
been elected to the Board of Directors of the 
American Academy of General Practice, and Dr. 
Leo M. Wachtel of Jacksonville is a member of 
the Commission on Hospitals of the American 
Academy of General Practice. Dr. James H. Fer- 
guson of Miami has been chairman of the Public 
Relations Committee of the American College of 
Obstetricians and Gynecologists and is the newly 
elected section chairman for the State of Florida 
for that organization. Dr. John D. Milton of 
Miami is the newly elected section vice chairman. 
Dr. DeWitt C. Daughtry of Miami is on the 
Board of Directors of the National Tuberculosis 
Association. He is also president-elect of the 
Southern Chapter of the American College of 
Chest Physicians. Dr. Clifford C. Snyder of Mi- 
ami is Secretary of the American Association of 
Plastic Surgeons.” 

Dr. Day: “Here’s one more: Dr. Ralph W. 
Jack this week completed the second vice presi- 
dency of the American College of Obstetricians 
and Gynecologists. He is a member of the Ex- 
ecutive Board and vice chairman for District 4, 
Southeastern United States. 
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Dr. Jack: “Thank you, Sam. One additional 
an ouncement and that is a request that yo. all 
re: ain for the Blue Shield Meeting which will 
co: vene here immediately following our recess. 

“T am going to take just a half minute more of 
yo:r time. I came directly here from the meet- 
ing of the American College of Obstetricians and 
Gynecologists in Cincinnati. I had a good oppor- 
tu::ity to read the Cincinnati newspapers and I 
think in view of some of the remarks made here 
today and since I feel that this fits in very well 
with some of the views and words that I said 
myself, I wish to read an editorial from the 
Cincinnati Enquirer from last Sunday, April 3rd 
written by Otto Garr Tague. 


Wake Up, Americans! 


By Otto Garr Tague 
Are you one of those rocking-chair citizens wlo ar 
too indifferent or too indolent to become inform:d o1 


Second House 


The House of Delegates reconvened at 2:10 
p.m. on Monday, April 11, 1960, in the Windsor 
Room North of the Hotel Robert Meyer, Jack- 
sonville, Florida, with President Ralph W. Jack 
presiding. 

Dr. Evans: “Mr. President, I would like to 
report that there are now registered 153 dele- 
gates, making a quorum of the House for the pur- 
pose of transacting business, and I move that the 


delegates be seated.” 
The motion was duly seconded and carried. 


Delegates 


ALACHUA—Henry J. Babers Jr., F. Emory Bell, Eugene 
H. Cummings, Walter E. Murphree 

BAY—William C. Roberts (Absent—Sidney E. Daffin) 

BREVARD—James R. Doty, Theodore J. Kaminski, 
Thomas C. Kenaston, Arthur C. Tedford 

BROWARD—Miles J. Bielek, Alexander H. Bluestone, 
Fred E. Brammer, Russell B. Carson, Donald H. Ga- 
hagen, Anthony C. Galluccio, Walter J. Glenn Jr., Rus- 
sell R. Hippensteel, Robert J. Patterson, Leigh F. 
Robinson, Randall W. Snow, W. Dotson Wells, Scottie 
J. Wilson. 

CHARLOTTE—(Absent—Carl N. Reilly) 

COLLIER—(Absent—Daniel B. Langley) 

COLUMBIA—Laurie J. Arnold Jr. 

DADE—James L. Anderson, Edward R. Annis, Jack Q. 
Cleveland, Vincent P. Corso, Edward W. Cullipher, 
DeWitt C. Daughtry, Robert F. Dickey, L. Washing- 
ton Dowlen, Franklin J. Evans, Willard L. Fitzgerald, 
M. Eugene Flipse, Thomas S. Gowin, Harold O. Hall- 
strand, W. Tracy Haverfield, R. Spencer Howell, James 
J. Hutson, Paul S. Jarrett, Walter C. Jones, Chris- 
tian Keedy, Robert P. Keiser, Donald F. Marion, 


the doings of the Communists and their stooges : mons 
us in their efforts to subvert our form of governmert inte 
something to resemble the type advocated by Marx and 
Lenin? . . . If so, I have news for you . . . It is this: 

Unless you soon become active in the preservation of 
the nation you profess to love, you could be headed 
toward a concentration camp in Siberia not too long 
from now . . . where you would find many thousands 
of men and women from other countries who sat around 
in their rocking chairs until it was too late to do any- 
thing to stop it. . 

You don’t believe this? . . . Then you just do not 
know what is going on all around you . . . How many 
thousands of your fellow citizens are actively engaged 
in helping the Communists to take this nation over .. . 
Nor do you realize the extent to which these agents of 
subversion have penetrated activities of our people—in 
our defense plants, churches, schools, labor unions and 
commerce institutions . . . And until you do become in- 
formed in this respect, how can you hope to be of help 
in preserving your nation? 

It’s later than you think—Wake Up, Americans! 


The House of Delegates recessed at 4:35 p.m. 
to reconvene at 2:00 p.m. on Monday, April 11, 
1960. 


of Delegates 


John D. Milton, Warren W. Quillian, Hunter B. 
Rogers, Walter W. Sackett Jr., Ralph S. Sappenfield, 
Donald W. Smith, Clifford C. Snyder, Franz H. Stew- 
art, Joseph S. Stewart, Collins W. Swords Jr., Charles 
F. Tate Jr. (Absent—Julius Alexander, Morris H. 
Blau, John E. Burch, Turner E. Cato, Richard C. 
Clay, Francis N. Cooke, H. Clinton Davis, Raymond 
L. Evans, Richard M. Fleming, Milton S. Goldman, 
Maurice M. Greenfield, Morton M. Halpern, Thomas 
W. Hutson Jr., David Kirsh, George F. Schmitt Jr., 
Nelson Zivitz) 

DESOTO-HARDEE-GLADES—(Absent—Gordon H. Mc- 
Swain ) 

DUVAL—Sullivan G. Bedell, James L. Borland, Frederick 
H. Bowen, Robert J. Brown, Hugh A. Carithers, Em- 
met F. Ferguson Jr., Floyd K. Hurt, Gordon H. Ira, 
Edward Jelks, Joseph J. Lowenthal, Charles F. Mc- 
Crory, Kenneth A. Morris, A. Sherrod Morrow, John 
T. Stage, Sidney Stillman, G. Dekle Taylor, Ashbel C. 
Williams. (Absent—J. K. David Jr.) 

ESCAMBIA—Egbert V. Anderson, Herbert L. Bryans, 
Luther C. Fisher Jr., Sidney G. Kennedy Jr., George 
W. Morse, Walter C. Payne Sr. 

FRANKLIN-GULF—John W. Hendrix 

HIGHLANDS—Donald C. Hartwell 

HILLSBOROUGH—Samuel H. Adams, William C. Blake, 
Ernest R. Bourkard, C. Frank Chunn, Herschel G. 
Cole, H. Phillip Hampton, Samuel G. Hibbs, David 
R. Murphey Jr., James N. Patterson, Wesley W. Wil- 
son. (Absent—Herbert B. Lott, William R. Rowlett) 

INDIAN RIVER—(Absent—Erasmus B. Hardee) 

JACKSON-CALHOUN—James T. Cook Jr. 

LAKE—Frederick C. Andrews. (Absent—C. McK. Tyre) 

LEE-HENDR Y—(Absent—Fred D. Bartleson, H. Quillian 
Jones) 

LEON - GADSDEN - LIBERTY - WAKULLA - JEF- 
FERSON—T. Bert Fletcher Jr., Nelson H. Kraeft, 
Robert H. Mickler. (Absent—George S. Palmer) 


MADISON—Thomas G. Bouland Jr. 
MANATEE—Irving E. Hall Jr., Richard V. Meaney 
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MARION—William H. Anderson Jr., Eugene G. Peek Jr. 

MONROE—Ralph Herz 

NASSAU—B. Joe Wilder 

ORANGE—Louis P. Brady, Norman F. Coulter, Harry 
H. Ferran, Truett H. Frazier, Harold W. Johnston, 
Carl S. McLemore, Fred Mathers, Charles R. Sias, W. 
Dean Steward, Robert L. Tolle, Robert E. Zellner. 
(Absent—Louis C. Murray, Miles W. Thomley) 

PALM BEACH—Willard F. Ande, James F. Cooney, C. 
Jennings Derrick, V. Marklin Johnson, Ralph M. 
Overstreet Jr., Cecil M. Peek, William H. Proctor. 
(Absent—Walter R. Newbern, S. Richard Ombres, 
Younger A. Staton) 

PASCO-HERNANDO-CITRUS—S. Carnes Harvard 

PINELLAS—Clyde O. Anderson, Elmer B. Campbell Sr., 
Chas. L. Farrington, N. Worth Gable, Francis H. 
Langley, George H. Schoetker, Walter H. Winchester. 
(Absent—Edward L. Cole Jr., John P. Ferrell, Earl 
R. Fox, Jack A. MaCris, Norval M. Marr Sr., J. Brad- 
en Quicksall, John P. Rowell, Robert T. Walker, 
Rowland E. Wood) 

POLK—Clarence L. Anderson, Samuel J. Clark, John E. 
Daughtrey, Newell J. Griffith, Marion W. Hester, 
Charles Larsen Jr. (Absent—Arthur J. Moseley Jr.) 

PUTNAM—Fairfax E. Montague 

ST. JOHNS—Herbert E. White 

ST. LUCIE-OKEECHOBEE-MARTIN—John M. Gun- 
solus, Richard F. Sinnott 

SARASOTA—John M. Butcher, Karl R. Rolls, Melvin 
M. Simmons, Millard B. White. (Absent—Samuel E. 
Kaplan) 

SEMINOLE—Vann Parker 

SUWANNEE-HAMILTON-LAFAYETTE — Shirley L. 
Hadden 

TAYLOR—Walter J. Baker 

VOLUSIA—Thomas D. Cook, Peter A. Drohomer, Theo- 
dore F. Hahn Jr., Herbert D. Kerman, Achille A. 
Monaco (Absent—William W. Schildecker) 

WALTON-OKALOOSA-SANTA ROSA — Frederick F. 
Crews, Eric F. Geiger 

WASHINGTON-HOLMES—(A bsent—Walter H. Shehee) 

STATE OFFICERS—Ralph W. Jack, Leo M. Wachtel, 
Eugene B. Maxwell, Henry L. Harrell, Jere W. Annis, 
Samuel M. Day. 

AMA DELEGATES—Reuben B. Chrisman Jr., Francis 
T. Holland, Burns A. Dobbins Jr., Meredith Mallory. 


Dr. Jack: “Our first order of business for 
this afternoon will be the presentation of life 
membership certificates. Our secretary, Dr. Day, 
will read the names of these men. 

Dr. Day: “It is always good to be able to 
recognize those who have given service to our 
organization over a long period of years. As you 
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know, life membership entails 35 years of mem- 
bership in our Association.” 


Bradenton 
Tavares 
Daytona Beach 
St. Petersburg 


Lowrie W. Blake 
Sanford C. Colley 
Joseph B. Davis 
Stephen A. Dawson 


Horace A. Day Orlando 
M. Jay Flipse Miami 
Frank L. Fort Jacksonville 
Ralph James Greene Perry 
Robert M. Harris Miami 
Isaac M. Hay Melbourne 
Merle C. Kayton Wauchula 
John G. Lester Lakeland 
R. Gaylord Lewis West Palm Beach 
Sherrod A. Lindsey Fort Meade 
William D. Lithgow Miami 
Whitman C. McConnell St. Petersburg 
E. Norton McKenzie Miami 


Coral Gables 
St. Petersburg 


William W. McKibben 
Alvin L. Mills 


Homer L. Pearson Jr. Miami 
Thomas G. Simmons Auburndale 
John W. Snyder Miami 
William C. Thomas Sr. Gainesville 
John C. Turner Sr. Miami 
Ernest W. Veal Jacksonville 
Sterling E. Wilhoit Tallahassee 
Corren P. Youmans Miami 


Dr. Jack: “I have a special honor this after- 
noon, an honor that no president of the Florida 
Medical Association has ever before had, the 
privilege of bringing before you not only the 
President of the American Medical Association, 
but he is a member of the Florida Medical As- 
sociation and a member of this House of Dele- 
gates. I don’t need to say any more—Dr. Louis 
M. Orr.” 

(Dr. Orr’s address will be found on page 1488 
of this issue) 

Dr. Jack: “It has been a happy occasion for 
me, as your president, to bring you the messages 
you have heard in the few days we have been 
here. I hope you will take them home and tell 
the other doctors about them. 

“We will now have the reports of our Refer- 
ence Committees.” 


Report of Reference Committee No. 1 
Health and Education 


Dr. Robert L. Tolle: “Mr. President and 
members of the House of Delegates: Your Refer- 
ence Committee on Health and Education, com- 
posed of Drs. Sidney Stillman, John M. Butcher, 
Miles J. Bielek, Hunter B. Rogers and myself as 
Chairman, considered the reports of the various 
committees and make the following report: 


“The report of the Committee on Scientific 
Work, presented by Dr. Thad Moseley, Chair- 
man, is approved as printed in the Handbook. 


“Mr. President, I move the adoption of this 
portion of the report.” 


Motion was seconded and carried. 
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Report of Committee on 
Scientific Work 


THAD MOSELEY, Chairman 


Upon June 28, 1959, your Scientific Work Committee 
p:oposed to the Board of Governors of the Florida Medi- 
cel Association that at the 1960 Annual Meeting to be 
h:ld in Jacksonville, the Scientific Work Committee co- 
operate with the special interest groups in obtaining 
speakers of especial merit for presentation at the general 
scientific assemblies. It also proposed to transfer the 
dates of the 1960 meeting so that they would encompass 
Friday, Saturday, Sunday and Monday. The Board un- 
animously approved both proposals and set the dates for 
the 1960 Annual Meeting as April 8 through 11, 1960. 

Upon September 13, 1959, at a called meeting of the 
officers of the special interest groups, presided over by 
Dr. Ralph Jack, President of the Florida Medical Asso- 
ciation, these groups voted unanimously to cooperate in 
obtaining men of outstanding merit for presentation at 
the 1960 Florida Medical Association meeting. 

With excellent cooperation from all persons involved, 
the 1960 scientific program is now completed, with the 
First Scientific Assembly to be upon Saturday morning, 
April 9; the second, Saturday afternoon, April 9, and 
the third, Monday morning, April 11, 1960. 


Dr. Tolle: “The report of the Committee on 
Medical Postgraduate Course, presented by Dr. 
Donald F. Marion, Chairman, is approved; how- 
ever, the Reference Committee is of the opinion 
that the wording in the second paragraph on page 
17 of the Handbook, should be changed. We 
recommend the deletion of the words ‘sort of’. 

“Mr. President, I move the adoption of this 
portion of the report as amended.” 

Motion was seconded and carried. 


Report of the Committee on 
Medical Postgraduate Course 


DONALD F. MARION, Chairman 


During the past year a beginning has been made in 
the projected extension and alteration of the activities of 
the Committee on Medical Postgraduate Course. More 
courses and better courses are being planned and present- 
ed each year in Florida. Led by newly-created divisions 
of postgraduate education in the two medical schools, 
larger hospitals and affiliated hospital groups have in- 
creasingly broadened the scope of their community serv- 
ice by sponsorship of one or more seminars or symposia 
each year. Many of these are impressive in their size 
and scope, and most bring one or more world-leaders 
in special scientific categories to our state. Rapid growth 
such as this has already led to a crowded calendar. 
Before long it appears likely that scheduling difficulties 
may lead to some degree of overlapping and even re- 
duplication within the same areas. 

The idea of the Committee on Medical Postgraduate 
Course serving as a clearing house in the future has met 
with encouragement from nearly all of the existing spon- 
soring agencies. Assistance has been volunteered by the 
editors of all state and county publications devoted to 
Medicine, looking toward a regular all-inclusive and 
dependable section devoted to postgraduate education 
opportunities throughout the state. To become useful 
as a scheduling reference, the committee will no doubt re- 
quire some record-keeping and secretarial assistance from 
the Florida Medical Association Headquarters. It is 
unlikely that this will ever become either burdensome or 
expensive, however. 
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During 1959 and 1960 announcement of nearly all 
courses and seminars reached the Committee well in ad- 
vance of first publication. In several instances corre- 
spondence resulted in agreement upon changes in pro- 
jected scheduling which resulted in larger attendance. 
This is a committee activity which should be expanded 
and improved. 


The Committee has received invitations from several 
sponsoring agencies to suggest types of courses and pro- 
grams to be presented in future. Comment and criticism 
of current presentations have also been requested of the 
Committee. Thus far, the Committee has not ventured 
in this direction, believing that specific qualifications for 
such suggestions and criticisms should be apparent in 
each member of the Committee, and doubting that time 
and circumstances now permit participation in planning 
or even attendance at a majority of the courses. This 
may be a committee activity in future. If it should ap- 
pear to be desirable, it is likely that the committee mem- 
bership should be enlarged and that some experts in the 
field of postgraduate medical education should be asked 
to serve either as members or as advisors. 


Dr. Tolle: “The report of the Committee on 
Venereal Disease Control, presented by Dr. C. 
W. Shackelford, Chairman, is approved; how- 
ever, the Reference Committee is of the opinion 
that the third paragraph beginning ‘According 
to Bay County,’ need not appear in The Journal. 

“Mr. President, I move the adoption of this 
portion of the report as amended.” 

Motion was seconded and carried. 


Report of Committee on 
Venereal Disease Control 


C. W. SHACKELFORD, Chairman 


There were no Committee meetings during the year. 
There have been none since I became a member several 
years ago. All the members were contacted by mail and 
each responded, contributing much to the compiling of 
this report. 

Your 1959 Committee reported a vast decline in the 
incidence of Venereal Disease over a period of ten 
years. However, reported cases of Venereal Disease in 
Florida for 1958 and 1959 by All Syphilis, Lesion 
Syphilis, and All Other V. D. were: 

All Syphilis Primary and Gonorrhea and 

Secondary Syphilis Other V. D 
% % % 
wy 1959 Change 1958 1959 Change 1958 1959 Change 


Sources 
71.1 10495 11437 9.0 


3186 4332 36.0 201 344 

Private 

Physicians 

1619 2248 38.8 49 90 83.7 Change not 
Significant 


The Florida State Board of Health and Health Of- 
ficers of its component counties are making special ef- 
forts to locate venereal disease contacts. They have 
trained venereal disease investigators who interview all 
known cases in an effort to run down all contacts. 


We believe the Health Departments are doing a good 
job, and with the full cooperation of all private prac- 
ticing physicians, which means prompt reporting to 
health officers all V. D. cases and those they treat, 
treat adequately to cure before being dismissed, the 
menace of venereal disease in Florida should not be a 
big problem. . 
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Dr. Tolle. ‘The report of the Committee on 
Maternal Welfare, presented by Dr. J. M. In- 
gram Jr., Chairman, is approved; however, it is 
recommended that the wording of the fourth 
paragraph be changed to read, ‘In October, this 
Chairman met with the Bureau of Child Health 
and the Public Health Nursing Committee of the 
State Board of Health,’ etc. 

“Mr. President, I move the adoption of this 
portion of the report as amended.” 

Motion was seconded and carried. 


Report of 
Committee on Maternal Welfare 


J. M. INGRAM JR,, Chairman 


The Maternal Welfare Committee held one meeting, 
on Jan. 31, 1960, at Hollywood Beach, to plan the 
Obstetric-Pediatric Seminar for the coming August. A 
second meeting will be held at the Seminar. 

Working with the Boards of Health of Florida, 
Georgia, South Carolina and Alabama, the Committee 
sponsored the Ninth Postgraduate Obstetric-Pediatric 
Seminar at Ellinor Village, Daytona Beach, on Aug. 
20-22, 1959. We were fortunate in inheriting this year’s 
program, already planned and organized, from the for- 
mer chairman, Dr. Frank McCall. Much credit is due 
Dr. McCall for his tireless efforts in organizing the 
Seminar for the past nine years. Registration this year 
was 467, breaking all previous records. The quality of 
the speakers has been reflected in the steady yearly in- 
crease in registration. 

The maternal mortality rate for Florida, through 
September, 1959, was 5.5 per 10,000 live births, as com- 
pared with the national average of 4.5 per 10,000. This 
year the white mortality rate dropped from 2.9 to 2.4. 
The colored rate increased from 13.4 to 14.0. Therefore 
our major efforts were directed toward reducing the 
colored mortality. 

In October, this Chairman met with the Bureau of 
Child Health and with the Public Health Nursing Com- 
mittee of the State Board of Health in Jacksonville, to 
aid them in defining plans for reduction in the colored 
mortality. In this, and in a second meeting in December, 
the following plans were made and were recommended to 
the Health Officers Conference: 

(1) More frequent hospital 

mothers. 

(2) Improved training of midwives. 

(3) More intensive study of maternal deaths and 

perinatal deaths. 

It was obvious that midwives are essential to sparsely 
populated counties with few physicians and few hospi- 
tals. They have little function in densely populated 
counties with adequate hospitals and resident training 
programs. For the present, each county must regulate its 
own midwives. 

The attention of the House is respectfully asked to 
the predicted hundred per cent increase in the national 
birth rate by 1970. Because of the great shift in popula- 
tion, the increase in Florida in this decade will be much 
greater. This will impose more’ burden on the already 
overtaxed hospitals of the state. The first and greatest 
burden will fall on the obstetric and pediatric services. 
It is essential that immediate planning be done in each 
community for the rapid expansion of obstetric and 
pediatric facilities. 

This Committee, tagether with the Bureau of Maternal 
and Child Health, recommends that it be granted per- 
mission to establish a uniform system of analysis of each 
maternal death in the state, and that these analyses be 


delivery of colored 
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classified as preventable or nonpreventable by the Com- 
mittee or by a group appointed for that purpose. Such 
plans have proved of great value in other states. 

Our deep appreciation is expressed to the Board of 
Health of each state participating in the Seminar, to 
Dr. Sowder, Dr. Doff, Dr. Alexiou, and to the Florida 
State Board of Health. 


Dr. Tolle: “The report of the Committee on 
Child Health, presented by Dr. Warren W. Quil- 
lian, Chairman, including the two resolutions. 
is approved as printed in the Handbook. 

“Mr. President, I move the adoption of this 
portion of the report.” 

Motion was seconded and carried. 


Report of Committee on Child Health 
WARREN W. QUILLIAN, Chairman 


During the past year your Committee has felt that its 
most effective function was in advising and providing 
guidance for the respective state agencies on matters per- 
taining to school health, and in helping to formulate long 
range policies for the school health program. Having been 
designated by the President and Board of Governors of 
the Florida Medical Association as a medical advisory 
committee to the State Department of Education and to 
the Board of Health, we have had several joint mietings 
in Jacksonville at the F.M.A. headquarters. The standards 
and programs for betterment of the health of school 
children in Florida are excellent, but many problems 
arise in their administration. It has been felt that the 
solution of many lies in cooperative effort by county 
medical society committees on school health who are 
serving in an advisory capacity with the schocl adminis- 
tration, county superintendents, Board of Health and 
Parent-Teacher organizations in matters pertaining to 
school health. Many allied groups are involved in efforts 
to maintain high standards at a local level. Physicians 
should be leaders in these efforts. The fine spirit of co- 
operation exhibited by leaders among the fields of edu- 
cation and of public health has been most heartening. 

Feeling that a medically supervised eye-screening test 
should be adopted in all the schools of Florida, your 
Committee has worked in close harmony with the Com- 
mittee on Conservation of Vision, under the able leader- 
ship of Dr. Marion Hester, Chairman. The latter has 
attended two of our joint sessions, and presented some 
of the problems confronting them in their efforts. Cer- 
tain recommendations have been made concerning con- 
troversial issues which have arisen as to what constitutes 
a good, practical eye-screening program for the schools. 
The F.M.A. House of Delegates approved the program 
as outlined by the Committee on Conservation of Vision 
in May 1959. In local areas, due to aggressive efforts by 
paramedical groups and certain civic organizations, this 
program has not been universally adopted. It is hoped 
that the physicians of Florida will acquaint themselves 
with the facts and needs in this respect within their 
own communities to implement the program tor uniform 
standards with a sound realistic policy. 


Efforts have been made to create a general awareness 
of the need for adequate immunization and regular physi- 
cal examinations. The Florida State Board of Health 
prepared material for public radio and television broad- 
casting (reviewed and endorsed by the Committee on 
Child Health) for distribution during August by the 
local radio and television stations. 

A summer fitness conference at Miami Beach in July 
was sponsored by the Florida Association for Health, 
Physical Education and Recreation with the cooperation 
of the State Department of Education. The Chairman of 
your Committee on Child Health was invited to partici- 
pate in this conference designed to develop recommenda- 
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ti as for improving the areas of work concerned with 
sa 2ty education, physical and health standards, intramur- 
al athletics and summer programs of recreation. The en- 
ti:s conference report, dealing with suggestions for im- 
p! vement of the school health program is available to 
m.mbers of the F.M.A. who are interested. 

Major emphasis has been placed upon encouragement 
o! active school health programs within the counties. The 
success of any such program depends upon the interest 
ail active leadership of the physicians of the State. Cer- 
tan resolutions adopted by the Committee on Child 
Health and approved by the Board of Governors are 
atiached herewith as a part of this report. 


Resolution 
Committee on Child Health 


WHEREAS, The Florida Medical Association con- 
siders the development of an adequate school health pro- 
gram in Florida of extreme importance to the acquisition 
and maintenance of optimum health on the part of young 
people; and 

WHEREAS, The Florida Medical Association has in- 
dicated its interest in this development by recommending 
the establishment of a School Health Medical Advisory 
Committee to the Florida State Department of Educa- 
tion and the Florida State Board of Health; and 

WHEREAS, The State Department of Education and 
State Board of Health under the leadership of Superin- 
tendent Thomas D. Bailey and State Health Officer Dr. 
Wilson T. Sowder have been commended by the Florida 
Medical Association for their intensive efforts to improve 
the school health programs throughout the state by the 
implementation of the Health Coordinator Plan and 
other efforts to improve the school health program which 
are bringing about encouraging results as indicated by the 
increased interest and concern on the part of county 
school leadership; and 

WHEREAS, It is recognized that a large and difficult 
task lies ahead to overcome practical problems, deal with 
controversial issues and bring about public support and 
understanding; therefore be it 

RESOLVED, That the Florida Medical Association 
pledge its support and cooperation to the end that an out- 
standing school health program be developed in Florida; 
and be it further 

RESOLVED, That this program should be conducted 
in keeping with the recommendations of the Joint Com- 
mittee on Health Problems in Education of the National 
Education Association and the American Medical Associa- 
tion and the reports of the National Conference on Physi- 
cians and Schools; and be it further 

RESOLVED, That the Florida Medical Association 
and its members recognize their responsibility to advise 
and participate in efforts to bring such a program into 
being; and be it further 

RESOLVED, That local medical societies be requested 
to join with local public school and public health officials 
for the purpose of establishing Advisory Committees on 
School Health in counties where no such committees exist. 

Adopted Sept. 27, 1959 


Resolution 


School Health Medical Advisory Committee 
to the Florida State Department of Education 
and Florida State Board of Health 


WHEREAS, It is recognized that there has developed 
an increased popular interest in the improvement of 
health and fitness of children and youth; and 

WHEREAS, This interest is evidenced by an increas- 
ing number of organizations initiating activities directed 
toward the school health program; and 

WHEREAS, The State Department of Education and 
the State Board of Health share joint responsibility for 
the health of children in public schools; and 


SECOND HOUSE OF DELEGATES 1503 


WHEREAS, The need is recognized for a sound state- 
wide policy which will assure the children of Flcrida the 
_— possible health care and services available; therefore 

e it 

RESOLVED, That county school boards consider re- 
quests frcm interested organizations for health-related 
activities and programs within the public schools only 
after fu'l consultation with their local county health de- 
partment and its appropriate medical advisory groups. 

Adopted Sept. 27, 1959. 


Dr. Tolle: “The report of the Liaison Com- 
mittee to the State Board of Health, presented 
by Dr. James T. Cook Jr., Chairman, is approved 
as printed in the Handbook, including the recom- 
mendation that the committee be discontinued. 

“Mr. President, I move the adoption of this 
portion of the report.” 

Motion was seconded and carried. 


Report of Liaison Committee to the 
State Board of Health 


JAMES T. COOK JR., Chairman 


This Committee has met in accordance with the direc- 
tives of the House of Delegates. The first meeting was 
held on Aug. 9, 1959 in Jacksonville at which time a 
questionnaire was proposed and prepared, to determine 
the points of fricticn between the Florida Medical Asso- 
ciation or its individual members and the State Board 
of Health or its individual members. This questionnaire 
was sent to each component county medical society, of 
which 47% replied. The results of the questionnaire are 
on file at the Association’s office, and will be available to 
the reference committee and the House of Delegates. 

Following this, another meeting was held Feb. 9, 1960. 
This meeting was in conjuncticn with the annual meeting 
of the Health Officers Asscciation, and at this time the 
results of the questionnaire were discussed. In addition, 
a round table forum with the health officers was ccn- 
ducted under the guidance of this committee and a one 
hour discussion on the subject cf the maintenance of 
good relations between the State Board of Health and 
private physicians was presented by the committee later 
in the afternoon. 

In reference to the resolution adopted by the 1959 
House of Delegates, the committee has the following 
comments on each item: 


1. The committee has met with and been gracefully 
received by Dr. Sowder. In view of very slow 
reception of answers and practically no grievances 
being received, quarterly meetings were neither 
feasible nor necessary. 


2. The Health Department discourages the use of 
dangerous injections except in the presence of a 
physician. They are intensely aware of the dangers 
of anaphylaxis. Occasional violations have oc- 
curred. 

3. Those answering the questionnaire, the doctors of 
the Board of Health, and the members of this 
committee, are all unanimous in their opinion that 
the Code of Ethics of the AMA should govern the 
actions of the county health physicians, and a 
separate code would be redundant and obnoxious 
to these doctors, who consider themselves physi- 
cians just as we are. 

4. Centralization of control is not recommended. All 
societies who replied desire local control. 

5. The committee feels that its meetings with Dr. 
Sowder and the public health officers have been of 
great advantage to both parties. 

6. This report. 
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In summary, the committee feels that relations be- 
tween the State Board of Health and the members of the 
FMA are excellent. Points of friction are at a minimum. 
The Board of Health is very cooperative. 

The committee would like to stress and encourage 
close liaison between component county societies and 
their own local health departments. It is the committee’s 
feeling that almost all points of friction can be resolved 
in advance with this type of cooperation. 

In addition, the committee feels that continuation of 
this committee is unnecessary and recommends its dis- 
continuance. Any member, or any component county 
medical society, having grievances against the State Board 
of Health has the following points of recourse: 

(a) Local society 

(b) FMA Committee on Liaison with State Agencies 

(c) Medical members of the State Board of Health 

(d) Board of Governors of the FMA 


Dr. Tolle: “The report of the Committee on 
Tuberculosis and Public Health, presented by Dr. 
M. Eugene Flipse, Chairman, is approved as 
printed in the Handbook. 

“Mr. President, I move the adoption of this 


portion of the report.” 
Motion was seconded and carried. 


Report of Committee on 
Tuberculosis and Public Health 


M. EUGENE FLIPSE, Chairman 


The Tuberculosis and Public Health Committee main- 
tained close effective working relationships with the of- 
ficial and voluntary health agencies of the State interest- 
ed in the prevention and control of tuberculosis; namely, 
the Bureau of Preventable Diseases, Florida State Board 
of Health, Tuberculosis Board, and the Florida Tuber- 
culosis and Health Association. 

The Committee held one emergency meeting to in- 
vestigate and then take strong issue with certain deroga- 
tory remarks made against the State Tuberculosis Board 
in regard to the care of patients at the Southeast Florida 
Tuberculosis Hospital in Lantana by a disgruntled em- 


nloyee. 
Dr. Tolle: “The supplemental report of the 
Committee on Tuberculosis and Public Health 


is approved as presented. 
“Mr. President, I move the adoption of this 


portion of the report.” 
Motion was seconded and carried. 


Supplement 


More attention is being given to the health of our 
citizens and the amount of illnesses. There have been 
various estimates made of the number of cases of chronic 
diseases such as cancer, heart disease, arthritis, diabetes 
and other conditions. The physician is accustomed to 
reporting communicable diseases to the local health de- 
partment but is not expected nor required to report 
the diseases listed above. 

In order to secure a more accurate estimate of the 
number of cases of chronic diseases it is proposed that 
sample surveys be made by the State Board of Health 
in Florida in a few selected counties. These surveys would 
be done by securing the approval of the county medical 
societies first and asking the individual physician to keep 
a record of all new cases seen for a short period of time. 
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Such surveys would provide valuable information 
on the prevalence of chronic diseases. It is recommended 
that it be approved. 


Dr. Tolle: “The report of the Committee on 
Cancer Control, presented by Dr. George W. 
Morse, Chairman, is approved as printed in the 
Handbook. 

“Mr. President, I move the adoption of this 
portion of the report.” 

Motion was seconded and carried. 


Report of Committee on 
Cancer Control 


GEORGE W. MORSE, Chairman 


During the past year, two tumor clinics have been 
added to the state of Florida, one at Fort Myers and 
one at Gainesville, giving us now 21 tumor clinics. It is 
estimated that 20,700 patients were seen as compared to 
18,921 in 1958. A check of the reports indicates that ap- 
proximately three-fourths of the new patients reporting 
during the year have been positive for cancer. Despite 
the fact that we have been increasing our tumor clinics, 
it must again be emphasized that cancer control must 
start in each doctor’s office. A recent study of vital 
statistics by the State Board of Health indicates that fcr 
1958 in the Florida female cancer was the leading cause 
of death in the age group of 35-44 and 45-54. Here is 
adequate justification to encourage all out cervical cyto- 
logical examinations and to insure that most women get 
an opportunity to learn about breast self-examinations 
as over one-third of the cancer in women in Florida is 
found in the uterus and the breasts. 

We should like to also request all members of the 
Association who may have an occasion to address our 
teenagers to emphasize the casual relationship between 
smoking and lung cancer which appears to be well found- 
ed but not significantly impressed upon the younger adult 
population of our state. 

Liaison between this Committee and the Cancer Coun- 
cil has been excellent. In October 1959 your represent- 
atives on the Florida Cancer Council approved a cervical 
cytological screening for the medically indigent of Dade 
County. If this project should be successful, it is hoped 
that there will be extension of this project to the rest 
of the state. 


Dr. Tolle: “The supplemental report of the 
Committee on Cancer Control is approved in 
principle; however, the Reference Committee is 
of the opinion that this survey would prove repe- 
titious, inasmuch as the aforementioned Supple- 
mental Report of the Committee on Tuberculosis 
and Public Health, which has been approved, 
offers a complete chronic disease survey, includ- 
ing cancer. 

“Mr. President, I move that this portion of 
the report be disapproved.” 

Motion was seconded and carried. 

“Mr. President, I move the adoption of this 
entire report, as amended.” 

Motion was seconded by Dr. Ralph Herz and 
carried. 
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Report of Reference Committee No. 2 
Public Policy 


Dr. Edward R. Annis: “Mr. President and 
members of the House cf Delegates: Your Refer- 
ence Committee No. 2, consisting of Drs. Henry 
J. Babers Jr., Clyde O. Anderson, W. Dean Stew- 
a'd, Eugene G. Peek Jr. and myself as Chairman, 
gave careful consideration to the items referred 
to it and makes the following report: 

“Report of Committee on Conservation of 
Vision and Supplement, by Dr. Marion W. Hester, 
(hairman. We approve and commend the efforts 
of the Committee on Conservation of Vision, 
which is continuing its present program of at- 
tempting to install a uniform, medically super- 
vised program of eye screening in all of the ele- 
mentary schools of Florida. 

‘We also approve the supplement recommend- 
ing that our county medical societies encourage 
activities in cooperation with local ophthalmolo- 
gists, county health officers and lay groups, in the 
newly developed health field of surveys to un- 
cover early and undetected chronic glaucoma. The 
Committee strongly recommends that the ophthal- 
mologists give more than passive support to as- 
sure the success of these and similar programs. 

“Mr. Presicent, I move the adoption of this 
portion of the report.” 

Motion was seconded and carried. 


Report of Committee on 
Conservation of Vision 


MARION W. HESTER, Chairman 


The Committee is continuing in its program of at- 
tempting to install a uniform, medically supervised pro- 
gram of eve screening in all the elementary schools of 
the state of Florida. This program is following the pat- 
tern of a pilot plan which is in its second year of oper- 
ation in Polk County. Recommendations made by the 
Florida Seciety of Ophthalmology and Otolaryngology 
and adopted by the House cf Delegates of the Florida 
Medical Association in 1958 are being followed. Pro- 
grams are carried out by the County Health Departments 
usint full time paid technicians. These technicians are 
trained by your Committee and work under committee 
and county medical society supervision. The equipment 
used is the Atlantic City Test. At the beginning of the 
present school year, the State Board of Health purchased 
fifty testing units for resale at a reduced price to the 
Iccal county health departments. 

The Committee has attempted to have the eye screen- 
ing program installed in as many county school systems 
as possible. To encourage this, instruction material has 
been mailed from the Florida Medical Association head- 
quarters and the State Board of Health headquarters to 
presidents and secretaries of all county medical societies 
and to all county health officers. In July 1959, the book- 
let “Identification of Children Requiring Eye Care” was 


mailed. This is a comprehensive survey of the subject 
and represents the best current medical thinking. In 
early September 1959, a memorandum summarizing com- 
mittee recommendations on eye screening and offering 
help and advice in setting up local programs was mailed. 
Included with this memorandum were committee sum- 
maries “Selection of Eye Screening Appafatus For Use 
in Schools” and instruction sheets “Use of the Atlantic 
City Test.” 

On Sept. 10, 1959, your Committee chairman met with 
the Florida Medical Association Committee on Child 
Health acting in its capacity as School Health Medical 
Advisory Committee to the State Department of Educa- 
tion and the State Board of Health. This meeting was 
at the Florida Medical Association Offices in Jacksonville. 

On Feb. 9, 1960, members of this Committee attended 
a meeting of the Florida State Board of Health and 
Florida Health Officers Association in Jacksonville. A 
delegation from the Florida Optometry Association had 
asked for a conference with the State Board ot Health 
to discuss problems of eye screening in schools. Dr. 
Sowder, State Health Officer, had requested members of 
the Florida Medical Association Committee on Conserva- 
tion of Vision to attend this conference in an advisory 
capacity to the State Board of Health. 

The Committee feels that real progress has been made 
in the program of school eye screening but much work 
lies ahead in making the plan statewide and we urgently 
request the support of the component county medical 
societies in instituting this program in all the county 
school systems. 


Supplement 


The Committee on Conservation of Vision has had 
several requests from different lay organizations for help 
in establishing glaucoma detection programs by mass 
public screening tests. In three urban areas of the state 
such programs have already been conducted. Two of 
these have been done on a limited basis but one has been 
a large and continuing program. In at least six other 
urban areas of the state such programs have been pro- 
posed for the immediate future. 

Surveys indicate about 2 to 3% of our population 
have undetected chronic glaucoma. Untreated chronic 
glaucoma of long duration usually results in serious loss 
of vision or blindness. The public and several civic, and 
fraternal and sorority groups are becoming increasingly 
aware of the importance of early detection of this dis- 
ease. This awareness and interest have created a desire 
among these lay groups to organize and participate in 
glaucoma detection programs throughout the state. One 
state civic organization, the Florida Lions Foundation, 
has requested specific help from this committee, the 
Florida Medical Association and the Florida Society of 
Ophthalmology and Otolaryngology. This group has re- 
quested medical guidance and supervision in carrying 
out these plans. This group has requested: (1) An out- 
line of necessary procedures or examinations to be used, 
(2) Recommendations of the type and amount of equip- 
ment necded for the tests and (3) Help in obtaining 
personnel to carry on the various programs. This group 
propceses to activate mobile units for glaucoma detection 
in rural areas and anticipates that staffing such mobile 
units will be their hardest problem to solve. 

This committee recognizes that this surge of public 
interest is such that many of these programs will be 
established in our state. This will probably take place 
with or without the active interest and participation of 
organized medicine. If ophthalmologists do not participate 
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or give only passive support to these programs, optome- 
trists and other non-medical groups will probably soon 
be in control. 

Realizing the grave consequences of untreated glau- 
coma and the opportunity open at present for active 
medical leadership in a newly developing health field, this 
committee recommends active participation by the Flor- 
ida Medical Association in this field. 

It is recommended that the Florida Medical Associa- 
tion and the component county medical societies supply 
supervision, guidance and aid to reliable lay groups who 
wish to conduct glaucoma detection programs. Such par- 
ticipation will usually best be accomplished as a joint 
effort by the county medical society and the county 
health officer. In urban areas one ophthalmologist or a 
committee of ophthalmologists should be named to super- 
vise the programs. In rural areas, definite arrangements 
should be made with one of the nearest ophthalmologists 
for training personnel and for any needed advice and help. 

The Committee recommends that the amount and 
type of screening testing, the methods of conducting the 
tests, and the amount and type of equipment used, 
should be determined by current recommendations from 
the Florida Society of Ophthalmology and Otolaryngo- 
logy. 

Dr. Annis: “The report of the Committee on 
Representatives to Industrial Council and Supple- 
ment, by Dr. P. G. Batson Jr., Chairman. The 
Committee reviewed at length this report and 
its supplement, and the work of the Committee on 
Representatives to the Industrial Council, includ- 
ing additional comments at the Reference Com- 
mittee meeting. We recommend approval of the 
report as printed in the Handbook with the ex- 
ception of subsection ‘B’ on page 27, the reason 
being that at the last moment this morning at the 
time the Committee met we had a different view 
presented by the anesthesiologists. It is our feel- 
ing that this should go back to the initial com- 
mittee. With this exception, Mr. President, we 
recommend approval of this portion of the re- 
port.” 


Motion was seconded and carried. 


Dr. Annis: “Continuing the report of the Com- 
mittee on Representatives to Industrial Council, 
and representing some of the problems which are 
faced by representatives of your Association, it 
was reported to the Reference Committee that the 
Associated Industries of Florida, through their 
representative, claim that they have a list of 50 
doctors who are satisfied with the present fee 
schedule and will continue to use it, even if the 
fees should be elevated as a result of negotiations. 

“Tn an effort to clarify the situation, the Com- 
mittee on Representatives to Industrial Council 
sent out a questionnaire to the 39 county medical 
societies; only 16 societies have returned this 
questionnaire. The information requested on the 
questionnaire is vital to the work of the com- 
mittee, in that it attempts to determine the usual 
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and regular charges made by physicians in indus- 
trial cases in the different areas of the state. 

“The Committee on Representatives to In- 
dustrial Council has previously been empowered 
by the House of Delegates to act for the As- 
sociation, but the efficiency of its work and 
the success of its ultimate objectives will paral- 
lel the cooperation received from the county so- 
cieties, and especially from the individual mem- 
bers, who should be vitally interested. 

“Mr. President, I move the adoption of this 
portion of the report.” 

The motion was seconded and carried. 


Report of Committee on 
Representatives to the Industrial Council 


P. G. BATSON Jr., Chairman 


In compliance with authority vested by action of the 
House of Delegates at the time of the Annual Meeting 
of the F.M.A. in May 1959, the Committee has worked 
diligently toward accomplishment of revision of the fee 
schedule for workmen’s compensation cases. 


During the past year the Committee met on two 
occasions. On May 5, 1959 a meeting was held for the 
purpose of discussing the final draft of the Proposed 
Revision of the Average Fee Schedule and the possible 
manner in which it could best be presented to the 
Florida Industrial Commission. Revision of the fee sche- 
dule was developed through the use of modification of 
Relative Value Studies and the Blue Shield “A” contract 
as a basis with conversion factors of 5.0 for surgery 
and 6.0 for medical services. It was accepted that the 
fee schedule then currently in effect was outdated and 
inconsistent in view of rising costs, and further, it was 
noticeably inadequate due to the limited number of pro- 
cedures listed. 

Through Mr. Harry T. Gray, the Association’s legal 
counsel, a petition requesting revision of the workmen’s 
compensation fee schedule was filed with the Florida 
Industrial Commission on June 2, 1959. The Committee 
was then notified that a hearing date before the Indus- 
trial Commission was scheduled for Nov. 16, 1959 in the 
Caldwell Building, Tallahassee. The county medical so- 
cieties and specialty groups were notified of the sche- 
duled hearing date and were requested to have repre- 
sentation at the hearing. 

The Committee met in two sessions on Nov. 15, 1959 
(the day prior to the hearing) at the Cherokee Hotel, 
Tallahassee, for the purpose of considering last minute 
recommendations received from specialty groups and 
county medical societies. The two meetings were attended 
by approximately 20 physicians representing the various 
specialty groups and county medical societies and from 
recommendations received, the Committee took the fol- 
lowing actions: 


A. Eliminated all procedures listed in the proposed 
revision of the Average Fee Schedule that were 
not considered compensable under the Workmen’s 
Compensation Law. Of the initial 1,700 items pro- 
posed, approximately 825 were deleted. 


C. Rejected the recommendations submitted in behalf 
of the Dade County Radiological Society and the 
Florida Radiological Society providing for restric- 
tive covenants with regard to diagnostic x-ray 
services. In lieu, thereof, the proposed fee schedule 
for diagnostic x-ray service was deleted in its en- 
tirety and restored to an “agreed and arranged” 
basis. 
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D. Adopted the following additional items to be in- 
cl ded as a part of the revised schedule: 


Physical Therapy 
Hospital Visits ; 
Blocd Transfusions 15.00 (as now allowed) 
E. Other actions cf the ccmmittee included: 


(1) Deletion of certain Special Medical Bene- 
fits from the propcsed schedule because in 
the opinion of the committee, the proce- 
dures were not considered within the pur- 
view of the Workmen’s Compensation 
Statute and were therefore non-compen- 
sable. 

Reaffirmed that dermatology service be 
included under the regular fee schedule 
rather than have a separate listing. 


$ 4.00 (as now allowed) 
6.00 


(2 


~ 


(3) Received as information the recommenda- 
tions of the Florida Psychiatric Society 
and acknowledged that such recommenda- 
tions be referred to the Committee on Fee 
Schedules for further study and considera- 
tion. 


On the following day, November 16, a hearing was 
held before the Industrial Commission, at which 
time Mr. Harry T. Gray, Drs. Ralph W. Jack, F.M.A. 
President, P. G. Batson Jr., John H. Mitchell, Francis T. 
Holland and Lloyd J. Netto presented conclusive state- 
ments in support of the Association’s petition. Chief 
cpponents to the petition were led by Associated Indus- 
tries of Florida. 

In concluding the hearing proceedings Mr. James T. 
Vocelle, Chairman, commented that consideration would 
be given to the feasibility of appointing a conference 
committee consisting of representatives of all interested 
parties. 

On. Dec. 9, 1959, Mr. Vocelle advised that a confer- 
ence committee was to be appointed and requested the 
Association to designate six physicians as conferees. In 
compliance with the request, Dr. Ralph W. Jack ap- 
pointed the following physicians: Dr. P. G. Batson Jr., 
Pensacola; Dr. Leroy H. Oetjen, Leesburg; Dr. Charles 
Larsen Jr., Lakeland; Dr. Francis T. Holland, Tallahas- 
see; Dr. John H. Mitchell, Jacksonville, and Dr. Fred A. 
Butler, Tallahassee. 

Drs. Lloyd J. Netto, West Palm Beach, and Maurice 
M. Greenfield, Miami, were requested to serve as advisors 
to the Association’s conferees. Designated opponent con- 
ferees include five representatives of industry and one 
representative of labor. Mr. Paul E. Speh, Director, 
Workmen’s Compensation Division, Florida Industrial 
Commission, was designated to serve as non-vcting 
chairman of the conference. committee. 

The F.M.A. committee concurs that the meetings and 
the work of the conference committee should be com- 
pleted not later than April, 1960 and that the report 
of the committee be presented to the Industrial Com- 
mission. 

A supplemental report outlining the activities of the 
conference committee will be submitted to the House of 
Delegates at the time of the 1960 Annual Meeting. 


Supplement 


To summarize the committee’s re-negotiation efforts 
regarding the Workmen’s Compensation Fee Schedule 
and to bring you up to date concerning the Conference 
Committee’s activities, I submit the following: 

The Conference Committee held its first meeting on 
February 7, 1960 and although nothing definite was 
agreed upon, it was felt that the progress made was a 
positive indication that industry proposes to submit some 
form of counter proposition to the proposed fee schedule. 

It was of interest to note that the most important and 
significant point discussed during the conference meeting 
was that the opponents (industry’s representatives, lead 
by Associated Industries of Florida) repeatedly and em- 
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phatically refused to recognize the Association’s proposed 
fee schedule as being indicative of usual or regular fees 
charged by physicians. Their contention is that the Flor- 
ida Workmen’s Compensation Act essentially provides 
that physicians’ fees shall be limited to such charges as 
prevail in the same community for similar treatment 
to injured persons of like standard of living. In further 
emphasizing this argument, great emphasis was placed 
upon the expression “persons of like standard of living” 
with their assertion being that there is an appreciable 
difference in the economic circumstances of those persons 
covered under the Workmen’s Compensation Act and 
those classified as “usual private patients” for which 
physicians charge regular or usual fees for services render- 
ed. In counter to this obviously unfounded allegation, 
we (medicine’s representatives) contend that the vast 
majority of private patients are “employed persons” and 
if they were classified, would be considered “persons of 
like standard of living” as those covered under Work- 
men’s Compensation. (Industrial Commission statistical 
reports indicate that the average weekly wage of all 
workers covered under the Unemployment Compensation 
Law, based on employer’s quarterly wage reports for the 
twelve months ended September 30, 1959 was $76.98) 
At any rate, industry has indicated its desire to conduct 
a survey of some undisclosed nature, supposedly directed 
toward gathering employee information regarding fees 
charged them by family or private physicians for medi- 
cal services rendered on a private patient basis. Following 
the February 7 meeting, a supplemental survey soliciting 
factual data concerning certain medical and surgical pro- 
cedures was mailed to all component county medical so- 
cieties. The purpose of this survey was to obtain cur- 
rent information with regard to “usual or regular charges 
made by physicians” in different areas of the state. This 
brief survey consisted of two forms. Survey Form #1 
requested that the fees charged in the community be 
listed for the following four items: 
Initial Office Visit (without report) 

*Initial Office Visit (with report) 

*Subsequent Office Visit 

*Hospital Visit 

*Note: These three items are of highest percentage 

frequency-wise and account for 43% of total 
cost as so indicated by study made of approxi- 
mately 10,000 cases treated under the Work- 
men’s Compensation Program. 

Survey Form #2 requested that fees be indicated for 
thirty-one items which included fractures, hernias and 
other items common to industrial medicine. The com- 
bined survey listed those items of highest frequency cost- 
wise and which account for approximately 48% of the 
total cost of cases treated under the program. 

To date, completed survey forms have been received 
from sixteen societies and plans are that another meeting 
of the Conference Committee is to be held in the near 
future. 

Submitted by: 
Charles Larsen Jr., M.D. 
Conference Committee Member 


Dr. Annis: “The report of the Grievance 
Committee, presented by Dr. Duncan T. McEw- 
an, Chairman, is approved as printed in the 
Handbook. 

“Mr. President, I move the adoption of this 
portion of our report.” 

Motion was seconded and carried. 


Annual Report of Grievance Committee 
DUNCAN T. McEWAN, Chairman 


A majority of the grievances submitted to the Florida 
Medical Association have been referred to the county 








1508 


medical societies where they have been handled ably. 
When other matters have been presented for Committee 
consideration, the Chairman has asked a member of the 
Committee in that section of the state to investigate the 
problem and after such investigation, a letter explaining 
the situation has been written to the claimant. The Com- 
mittee is not set up to conduct local investigations and 
can act only in an advisory and reviewing capacity. 

The members of the Committee have been most co- 
operative with the Chairman. No general meeting of the 
Committee has been called. 


Dr. Annis: “The Report of the Committee on 
Nursing, presented by Dr. Thomas C. Kenaston, 
Chairman, is approved as printed in the Hand- 
book, and we strongly endorse the resolution on 
Practical Nursing Education as presented. 

“Mr. President, I move the adoption of this 


portion of the report.” 
Motion was seconded and carried. 


Report of Committee on Nursing 
THOMAS C. KENASTON, Chairman 


Your Committee has maintained liaison with the vari- 
ous nursing groups through the Florida Joint Committee 
for Improvement of Patient Care. Other organizations 
represented in that Committee include the Florida Nurses 
Association, Florida League for Nursing, Florida Public 
Health Association, and the Florida Hospital Association. 
The Joint Committee is currently sponsoring a survey 
of nursing needs and resources in Florida. 

Members of your Committee have continued to serve 
on the State Advisory Committee for Practical Nursing 
Education. This is advisory to the Department of Edu- 
cation of the State of Florida. The Practical Nurse 
Training Program is showing healthy growth and the 
graduate practical nurse is playing an increasingly im- 
portant role in helping overcome the shortage of nursing 
personnel both in and out of our hospitals. 

Perhaps the most notable development in nursing 
education has to do with the development of the Asso- 
ciate Degree Program in the Community Junior Colleges. 

The W. K. Kellogg Foundation has made a grant to 
the State of Florida for the improvement of Nursing 
Education and Nursing Service in Florida with special 
emphasis on the Community Junior Colleges. This grant, 
amounting to $370,600.00 over a five year period, will 
be administered by the Florida State Department of 
Education and the Florida State Board of Nursing in 
cooperation with the University of Florida College of 
Nursing. 

As a part of the grant proposal, an advisory com- 
mittee has been appointed to counsel and advise the 
State Consultants in the development of this program. 
Your Chairman, on the recommendation of the President 
of the Florida Medical Association, has been appointed 
to this Advisory Committee. 

The Associate Degree Program calls for two years 
preparation in the Community Junior College and an 
additional year of hospital training. Graduates of the 
Associate Degree Program will be eligible for examina- 
tion and certification as Registered Nurses. 

In this Committee Report of one year ago, attention 
was called to the discontinuance of more and more hos- 
pital schools of nursing because the increasing require- 
ments for accreditation was making it impossible for the 
hospitals to meet the requirements imposed upon them. 
We cam at least hope that the Associate Degree Program 
in the Community Junior Colleges will provide that 
training the hospital schools of nursing have so ably 
provided in the past and that the shortage in nursing 
personnel will be overcome. 
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Resolution 
Practical Nursing Education 


WHEREAS, the Florida Medical Association, through 
two members of its Committee on Nursing, is repre- 
sented on the Advisory Committee to the State Depart- 
ment of Education on Practical Nursing Education, and 

WHEREAS, serious consideration is being given to 
shortening the length of the clinical day of in-hospital 
training for those seeking to become Graduate Practical 
Nurses from its present eight hour day to a six hour day; 
the reason given for shortening of the clinical day being 
that the instructors need time to prepare for the next 
day’s instruction, and 

WHEREAS, the number of hours of clinical instruc- 
tion in hospitals would thus be reduced by one quarter 
of its present number of hours of instruction, and 

WHEREAS, it is the considered opinion of the Com- 
mittee on Nursing that the number of hours of clinical 
instruction should be increased rather than decreased; 
therefore, 

BE IT RESOLVED, that this House of Delegates go 
on record as favoring continuation of the eight hour 
day of clinical instruction which would conform to the 
hospital day and that the State Department of Education, 
Division of Vocational and Adult Education, Industrial 
Education Section, be advised of the sentiments of this 
House of Delegates in regard thereto. 

Presented by 
FMA Committee on Nursing 


Dr. Annis: “We recommend acceptance of the 
report of the Committee on Blood, presented by 
Dr. James N. Patterson, Chairman, as printed in 
the Handbook. 

“Mr. President, I move the adoption of this 
portion of the report.” 

Motion was seconded and carried. 


Report of Committee on Blood 
JAMES N. PATTERSON, Chairman 


Since the Committee on Blood has had no problems 
to consider, there has been no formal meeting of this 


group. 

The members of this Committee were polled on the 
need, if any, for the establishment of commercial blood 
banks in the state. All members replying to this question 
agreed that this need does not exist. The inquiry had its 
crigin from a lay individual through the Florida Medi- 
cal Association; the latter, in turn, referred the matter 
to the Committee on Blood. 

Dr. Annis: “We recommend approval of the 
Report of the Committee on Medical Economics, 
presented by Dr. Floyd K. Hurt, Chairman, in- 
cluding the insurance program and the Investment 
Trust Plan, as outlined. We recommend to all 
county medical societies that they repeatedly in- 
form their members of the availability and the 
benefits to be derived by participation in these 
programs. 

“Mr. President, I move the adoption of this 
portion of the report.” 


Mot'‘on was seconded and carried. 
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Report of Committee on 
Medical Economics 


FLOYD K. HURT, Chairman 


Your Committee continued its interest in economic 
natters of concern to the medical profession. The three 
nost important matters to which attention was directed 
vere: 

1. Continued encouragement of physician participation 
n the Association sponsored insurance program. 

2. Efforts to obtain a professional liability insurance 
plan on a group basis. 

3. Development of an investment trust plan designed 
exclusively to meet the needs of physicians. 

Insurance Program. 

The Association’s insurance program is well established 
and has proven to be of invaluable benefit to a number 
of members of the Association. Improvements made dur- 
ing the past year are as follows: 

1. The definition of dependent under the Catastrophe 
Hospital-Nurse Protection Policy has been broadened to 
cover unmarried children in a student category to 
age 23. 

2. Office Overhead Expense Insurance has been made 
available to the membership through the Continental 
Casualty Company. 

3. A program of Accidental Death or Dismemberment 
Insurance has been offered the members. This program 
is underwritten by the Columbia Casualty Company. 

4. A special Travel Accident Insurance policy was con- 
tinued to cover FMA members while traveling on official 
business of the Association. 

As a result of the favorable loss experience under 
the Disability Income Protection plan, the following 
beneficial changes were made: 

1. Without additional premium charge, the insured 
member will receive 50% additional weekly indemnity 
while hospitalized, up to a maximum of 70 days. This 
will apply retroactive to claims since August 1, 1959. 

2. The present maximum weekly indemnity of $100 
is increased to $150 for members under age 55. This 
change is, of course, optional and is available only on a 
statement of satisfactory health. 

3. The underwriting limits of the Continental Casual- 
ty Company have been correspondingly increased as 
follows: 


FORMER NEw 
Lim Its Lru ITs 
I ooo teins $1,900 $1,900 
Continental Casualty Company .... 1,100 1,500 
Association Group Division .......... 800 1,300 


These changes were filed with the Insurance Commis- 
sioner of Florida and after approval, a general mailing 
was sent out to the entire FMA membership advising 
them of these increased benefits. 

With respect to the disability insurance, the present 
participation is considerably short of that needed to offer 
insurance to all members, regardless of medical history. 
The eligible members under age 60 total 2,300, and those 
under 70 total 2,550. A total of 900 applications have 
been received, or about 30% of the eligibles. At this 
time it appears that a re-opened charter enrollment 
period holds no possibility of qualifying the program 
prior to the spring of 1961. 

The following data summarize the insurance program 
since it was established August 1, 1956. 


Poticies % MEMBERSHIP 


Type oF INSURANCE IN FORCE COVERED 
Disability Income ........................ 631 17% 
Catastrophe Hospitalization ... 432 12% 
Office Overhead Expense ........... 119 3% 


Accidental Death 
or Dismemberment ............. 66 2% 
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Although the insurance program indicates a steady 
growth, it is obvious that the membership has not pur- 
chased these excellent programs in numbers great enough 
to realize the benefits achieved by having true groups. 
New members, and old members too, are encouraged to 
participate in these insurance programs which are as good 
as any available and will become better with the bar- 
gaining power gained by having true group participation. 


Professional Liability Insurance. 


Several attempts have been made in an effort to ob- 
tain on a group basis a plan for professional liability in- 
surance; however, the several companies with which this 
most important matter was discussed could not at the 
present time offer an acceptable plan. Negotiations in 
this regard are to continue. 


FMA Investment Trust Plan. 


The Committee’s recommendations as adopted by the 
House of Delegates at the time of the 1959 Annual 
Meeting regarding development of an investment plan 
for Association members has received considerable at- 
tention. The Declaration of Plan and Trust Agreement 
establishing the FMA Investment Trust as prepared by 
the Association’s attorneys, the Florida National Bank 
of Jacksonville, and your Committee was approved and 
executed by the Board of Governors on January 16, 1960. 
The Board has designated the FMA Investment Trust 
Committee and the Restricted Retirement Trust was made 
available to the membership as of April 1, 1960. A 
brochure describing the plan with application for par- 
ticipation has been mailed to each member of the Asso- 
ciation. Each member is encouraged to contact the In- 
vestment Trust Committee regarding details of the plan. 


Dr. Annis: “Your Reference Committee rec- 
ommends acceptance of the Report of the Com- 
mittee on Commercial Health Insurance, present- 
ed by Dr. Duncan T. McEwan, Chairman, with 
reference to insurance examination fees and 
standardized claim forms. It has been recom- 
mended to your Reference Committee, and ap- 
proved, that an information release form, to be 
signed by the patient, be imprinted on or attach- 
ed to all insurance forms. 

“Mr. President, I move the adoption of this 
portion of the report as amended.” 

Motion was seconded and carried. 


Report of Committee on 
Commercial Health Insurance 


DUNCAN T. McEWAN, Chairman 


The 1959 meeting of the House of Delegates of the 
Florida Medical Association referred to our committee, 
for action, three resolutions. Similar resolutions from 
the Broward County Medical Association and from the 
Lecn-Gadsden-Liberty-Wakulla-Jefferson County Medical 
Society dealt with an increase in fees for life insurance 
physical examinations. The third resolution from Brow- 
ard County dealt with the adoption of standard simpli- 
fied claim forms by the Florida Medical Association. 

STANDARDIZED CLAIM FORMS: Your commit- 
tee has worked with the Health Insurance Council to 
prepare simplified claim forms. This is submitted to you, 
subject to the committee’s approval of the final forms. 
It is recommended that HIC Forms Nos. UND-1 and 
COMB-1 and the attached assignment form be made 
accessible to the members of the Florida Medical Associa- 
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tion; also, that all insurance companies operating in the 
state be informed of our approval of these forms and be 
urged to adopt such standardized forms. If such adoption 
has not been carried out before the next meeting of the 
House of Delegates, it is recommended that further action 
be taken at that time. 

INSURANCE EXAMINATION FEES: There is no 
organization or committee which can act for the insur- 
ance industry as a unit. The raising of fees must be an 
individual act by each company. 

Your resolution was presented unofficially to the 
executive council of an association of medical directors 
of life insurance companies. Although they could take 
no action for the insurance industry as a whole, they 
were most understanding of our viewpoint. This has 
resulted in the adoption of a $10 fee by many companies. 
Those that have been brought to my attention are 
Equitable Life Assurance Society, Prudential Insurance 
Company, Homeowners Life Insurance Company, Na- 
tional Standard Life Insurance Company, Liberty Life 
Insurance Company, Lincoln National Life Insurance 
Company, and probably many others. In the past other 
companies have followed rapidly this lead so in our 
opinion it will become universal in a short time. 

VISITS WITH COUNTY MEDICAL SOCIETIES: 
In cooperation with Dr. Paul Reinartz of the Health 
Insurance Council a majority of county medical societies 
has been visited in the past year. The discussions at 
these meetings have brought out the viewpoints of the 
doctors of the state and of the insurance companies, have 
resulted in a better understanding and stressed the neces- 
sity of cooperation between us if private enterprise is to 
survive the threat of government-controlled medicine and 
insurance. 


ASSIGNMENT OF BENEFITS 


IN UNNI 0 och ohana oscecucesss to pay directly 
Name of Company 
ER eT REA ED eae the benefits otherwise pay- 
Print Name of Physician 
ios cieiiicer cance for his surgical 


Policy or Certificate No. 
and/or medical services as described in the attached 
statement, but not to exceed the charge for these serv- 
ices. I understand that I am financially responsible for 
those charges not paid by my insurance. 
Signed 


Insured 


Dr. Annis: “The Reference Committee ap- 
proves in principle the admittedly hastily-written 
resolution to encourage the education of employers 
in the utilization of the talents of our aged and 
to oppose compulsory retirement on the basis of 
age alone, which was submitted by Broward 
County Medical Association. We recommend that 
this resolution not be printed in The Journal in 
its present form, but that it be referred to the 
Florida Medical Association’s delegates to the 
American Medical Association, so that its prin- 
ciples may be expressed in proper form. 

“Mr. President, I move the adoption of this 
portion of the report as amended.” 

Motion was seconded and carried. 

Dr. Annis: “The resolution regarding the 
term ‘Cost of Medical Care’, presented by the 
Dade County Medical Association is approved. 

“Mr. President, I move the adoption of this 
portion of the report.” 
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Motion was seconded and carried. 


Resolution 


Term “Cost of Medical Care” 


WHEREAS, it is apparent that the term “the cost 
of medical care” has become widely used by government 
agencies, publications and others, and 

WHEREAS, the term has been employed to include 
not only physicians’ fees but the entire scope of health- 
related costs such as drugs, dental, nursing and hospital 
care, and 

WHEREAS, the greatest health cost today is for 
“labor” or for personnel, and 

WHEREAS, physicians’ fees are only a part of the 
overall health-related costs; therefore be it 

RESOLVED, that the Florida Medical Association go 
on record as encouraging the term “physicians’ fees” in 
contrast to the overall medical care expense; and be it 
further 

RESOLVED, that the Florida Medical Association’s 
delegates to the American Medical Association be in- 
structed to introduce a similar resolution before that 
body’s House of Delegates; and be it further 

RESOLVED, that copies of this resolution be for- 
warded to the American Medical Association and to ap- 
propriate agencies of the federal government. 


Presented by 
Dade County Medical Association 


Dr. Annis: “Your Reference Committee re- 
viewed the report of the Chairman of the Com- 
mittee on Medical Education and Hospitals, Dr. 
Thomas O. Otto. The first recommendation of 
this report is approved as written. 

“Mr. President, I move the adoption of this 
portion of the report.” 

Motion was seconded and carried. 

1. That a law be drawn up and enacted at the 
next term of the Florida Legislature, requir- 
ing that 100 per cent of patients be available 
for teaching purposes at all schools teaching 
medicine and receiving a subsidy from the 
State of Florida. 

Dr. Annis: “Pertaining to the second recom- 
mendation of the report, which recommends that 
a law be drafted requiring at least two-thirds of 
all patients admitted to be indigent, it was the 
feeling of your Reference Committee that classi- 
fication of indigency is impossible, because of 
true indigency, medical indigency, relative or 
marginal indigency; as well as those who come 
under allied health services such as Crippled Chil- 
dren’s Commission, Vocational Rehabilitation 
Service, Cancer Program, Council for the Blind, 
National Foundation, and many others. In view 
of the activities on the part of medicine through 
Blue Cross-Blue Shield, the Associated Health 
Industries of Florida, and other insurance com- 
panies, we are looking forward to the day when 
all people, except those on direct welfare, will be 
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overed by one form or another of private insur- 
nce, making even more difficult the determination 
f indigency. 

“The Metropolitan Commission in Dade 
‘ounty has established by authority of its 
{ome Rule Charter the percentage of charity, 
vart-pay, and private patients in the Teaching 
Hospital. The Committee feels that the Univer- 
sity Hospital in Gainesville is young in experience 
and there is insufficient information available at 
the present time for any specific recommenda- 
tion concerning the desirable percentages of pri- 
vate, part-pay and charity patients. 

“Mr. President, I move the adoption of this 
portion of the report as amended.” 

Motion was seconded and carried. 

Dr. Annis: “On the third recommendation, 
the Committee wishes to point out that it has 
been called to our attention that there are many 
people, both within and without the state, who 
do not realize that we have a University of Florida 
College of Medicine. It is our recommendation 
that the Board of Governors appoint represent- 
atives of this Association to discuss this subject 
with representatives of the University, with the 
intent of placing proper emphasis on the Univer- 
sity of Florida College of Medicine at Gainesville. 
We have prepared a slide which is a photostat 
of an ordinary sheet of their stationery. At the 
top it says ‘The J. Hillis Miller Health Center, 
University of Florida, Gainesville’, and over in 
the left hand corner in type similar in size to 
that used for the telephone number, it says ‘Col- 
lege of Medicine, Department of Pediatrics.’ I 
also understand that the College of Medicine is 
not listed as such in the Gainesville telephone 
directory but only under The J. Hillis Miller 
Health Center. 

“Mr. President, I move the adoption of this 
portion of the report as amended.” 

Motion was seconded and carried. 

Dr. Annis: “Your Reference Committee 
agrees with the philosophy expressed in recom- 
mendation No. 4. We recommend to the Board 
of Governors that they instruct our delegates to 
the American Medical Association to investigate 
and study the question of the increasing infiltra- 
tion of non-medical personnel in the field of medi- 
cal education. 

“Mr. President, I move the adoption of this 
portion of the report as amended.” 

Motion was seconded and carried. 





SECOND HOUSE OF DELEGATES 


1511 


4. Physicians should not relinquish their heritage 
by surrendering the practice of medicine to 
others, and to the Federal Government. Each 
state should maintain the control of its in- 
stitutions; and the staffing of these institu- 
tions, and the expenditures necessary for 
same, regardless of the source from which the 
wealth comes to maintain them. This should 
be done regardless of the amount necessary to 
be appropriated to meet this need. 


Dr. Annis: “On recommendation No. 5, we 
agree in principle with the idea of well equipped 
regional hospitals, staffed by the physicians of 
the area, rather than numerous smaller hospitals. 

“Mr. President, I move the adoption of this 
portion of the report as amended.” 

Motion was seconded and carried. 

Dr. Annis: “The report of the Chairman of 
the Committee on Medical Education and Hos- 
pitals was provocative of much discussion and 
deserving of much consideration, the results of 
which we have attempted to report back to you 
with the recommendation that the original report 
not be printed in The Journal. 

“Mr. President, I move the adoption of this 
portion of the report.” 

Motion was seconded and carried. 

Dr. Annis: “Your Reference Committee was 
asked to consider a previous report approved by 
the House of Delegates regarding medical educa- 
tion, and in addition to our previous recommenda- 
tions, your Reference Committee feels very 
deeply concerning the University Hospital situa- 
tion in the Gainesville district in reference to the 
non-availability of this facility to the qualified 
physicians and their private patients in the sur- 
rounding area. It is felt that immediate steps 
should be taken for study concerning this situa- 
tion. To correct this urgent and serious problem 
which now prevails, we recommend that the 
Board of Governors instruct the Council on Medi- 
cal Education and Hospitals to institute an im- 
mediate study and that their findings and recom- 
mendations be brought back to the Board of 
Governors for review and prompt action. 

“Mr. President, I move the adoption of this 
portion of the report.” 

Motion was seconded and carried. 

Dr. Annis: “Mr. President, I move the adop- 
tion of the report of Reference Committee No. 2 
as a whole.” 

Motion was seconded and carried. 
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Report of Reference Committee No. 3 
Finance and Administration 


Dr. Edward Jelks: “Mr. President and Mem- 
bers of the House of Delegates: Your Reference 
Committee No. 3, the composition of which is 
printed in the Handbook, gave careful considera- 
tion to items referred to it and makes the follow- 
ing report: 

“The Address of our President, Dr. Ralph 
W. Jack: This fine and moving address is ap- 
proved and his sentiments are strongly endorsed 
by your Committee. 

“Mr. President, I move the adoption of this 
portion of the report.” 

Motion was seconded and carried. 

(Complete text of the Presidential Address 
will be found on page 1485) 

Dr. Jelks: “The Report of the Board of 
Governors, presented by Dr. Jack, is approved 
as printed in the Handbook. 

“Mr. President, I move the adoption of this 
portion of the report.” 

Motion was seconded and carried. 


Report of Board of Governors 
RALPH W. JACK, Chairman 


During the administrative year and prior to the print- 
ing of this report, five meetings of the Board of Gover- 
nors have been held. They were at Bal Harbour on May 
6, 1959, Jacksonville on June 28, 1959, September 12, 
1959, January 16, 1960 and a called meeting February 
7, 1960. If another meeting is held before the annual 
meeting, it will be covered in a supplement to this report 
and will be presented to the first meeting of the House 
of Delegates on April 8, 1960. 

I wish to express my deep appreciation to all the 
members of the Board who have worked diligently and 
attended the meetings at great sacrifice of time and con- 
venience to assist in conducting the business of your 
Association. I am sure that each member of the Associa- 
tion will join me in thanking them for their generous 
contributions. 


Significant Changes 


CHARTER AND BY-LAWS—The Charter and By- 
Laws, approved by the House of Delegates in May 1959, 
were ratified by the required three-fourths of the com- 
ponent county medical societies with one county society 
dissenting. The amended Charter has been filed with the 
Secretary of State of Florida and is now in effect. The 
By-Laws have been in effect since the 30th county society 
ratified them. Every provision of the new By-Laws, 
where feasible, has been implemented. The new council 
and committee system and positions elected by the House 
of Delegates will not be implemented until April 11 at 
the beginning of the Association’s new year, as it was 
not feasible to disrupt and reorganize the committees be- 
fore the end of their year’s work. 

AMENDMENTS TO BY-LAWS—The Board of Gov- 
ernors carefully reviewed the suggestions made by the 


component county medical societies and individual phy- 
sicians and compiled the following amendments to the 
By-Laws, and recommend their adoption: 


1. Chapter IV, Section 3, CALLED MEETING, 
add the following sentence at the end of this 
paragraph: “The purpose of the called meeting 
and its agenda shall be stated in the notice call- 
ing the meeting.” 

2. Chapter IV, Section 6, DETERMINATION OF 
DELEGATES, Paragraph 1, in lines 3 and 5, the 
word “twenty” be changed to “twenty-five.” 


3. Chapter IV, Section 6, DETERMINATION OF 
DELEGATES, Paragraph 2, line 3, after the word 
“Vice Speaker” add “Members of the Council on 
Specialty Medicine.” 

4. Chapter IV, Section 7, DELEGATES TO HOUSE 
OF DELEGATES OF AMERICAN MEDICAL 
ASSOCIATION, add the following as Paragraph 
33 


“Immediately following the Florida Medical 
Association’s Annual Meeting, the AMA 
Delegates shall meet and select a chairman 
for the coming year, among whose re- 
sponsibilities shall be to have present at 
each meeting of the Board of Governors a 
member of the delegation.” 


5. Chapter IX, Section 1, Paragraph 3, THE JU- 
DICIAL COUNCIL, delete “Necrology” in line 3, 
and insert “Archives” thereby changing the name 
of this committee. 


6. Chapter IX, Section 2, COMPOSITION, SELEC- 
TION AND TENURE OF COMMITTEES, Para- 
graph 5, Medical Schools, on line 9 delete “A” 
and add “B” and insert in parenthesis in the 
same line after “C” “not having an approved 
medical school within its boundaries.” 


7. Chapter IX, Section 2, Paragraph 7, MEMBER- 
SHIP AND DISCIPLINE, add the following at 
the end of the paragraph: “and any additional 
nominations made from the floor.” 


8. Chapter IX, Section 2, add paragraph 14, “COM- 
MITTEE ON EMERGENCY MEDICAL SERV- 
ICE shall also serve as the Advisory Committee 
to Selective Service.” 


9. Chapter IX, Section 3, DUTIES AND FUNC- 
TIONS, subsection 1, paragraph 2 to be deleted. 


10. Chapter X, Section 2, DUES 1. Annual Dues, in 
line 4 following the words “for associate mem- 
bers” the remainder of the sentence be changed 
to read: 


“except that medical interns and full time 
physicians in a residency approved by the 
local county medical society shall not be 
required to pay any annual dues.” 


11. Chapter XI, Sectien 1, CHARTERS, at the end 
of paragraph 2, add “Policies adopted by the 
Florida Medical Association’s House of Delegates 
shall be binding upon the component county 
medical societies and their members.” 


MEDICAL DISTRICTS—In compliance with Chap- 
ter 7, Section 2, Paragraph 8, which reads as follows: 
“The Board of Governors shall divide the state into not 
less than four Medical Districts based insofar as feasible 
on physician population, and define their boundaries,” 
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he Board of Governors divided the Association into four 
aedical districts as follows: 


A—North Medical—Alachua (Bradford, Gilchrist, 
Union), Bay, Columbia (Baker), Duval (Clay), 
Escambia, Franklin-Gulf, Jackson-Calhoun, Leon- 
Gadsden-Liberty-Wakulla-Jefferson, Madison, 
Marion (Levy), Nassau, Putnam, St. Johns, Su- 
wannee-Hamilton-Lafayette, Taylor (Dixie), Wal- 
ton-Okaloosa-Santa Rosa, Washington-Holmes (831 
members). 


B—West Medical—Collier, Charlotte, DeSoto-Hardee- 
Glades, Highlands, Hillsborough, Lake (Sumter), 
Lee-Hendry, Manatee, Pasco-Hernando-Citrus, 
Pinellas, Polk and Sarasota (956 members). 


C—East Medical—Brevard, Broward, Indian River, 
Orange (Osceola), Palm Beach, St. Lucie-Okeecho- 
bee-Martin, Seminole and Volusia (Flagler) (932 
members) 


D—South Medical—Dade and Monroe (985 members) 


ALLIED PROFESSIONS AND VOCATIONS AND 
SPECIALTY GROUPS—In compliance with Chapter 8, 
Section 3, Paragraphs 1, 9 and 10, the Board of Gover- 
nors officially recognized the following allied professions 
and vocations: Dentistry, Law, Medical Secretaries and 
Assistants, Medical Technicians, Nursing, Pharmacy, Phy- 
sical Therapy, Veterinary Medicine, and X-Ray Techni- 
cians; adopted criteria for the evaluation of specialty 
groups to be officially recognized and; adopted criteria 
to be used in officially recognizing voluntary health 
agencies. 

RESEARCH—The Board activated the Committee on 
Research and this committee shall also be utilized by the 
Florida Medicai Foundation in awarding research grants. 

COMMITTEE ON MEMBERSHIP AND DISCI- 
PLINE—In compliance with Chapter 9, Section 2, Para- 
graph 7, the Board selected the following nominees to be 
voted upon by the House of Delegates to select two phy- 
sicians from each Congressional District to serve on the 
Committee on Membership and Discipline, with the pro- 
vision that additional nominations may be made from 
the floor of the House of Delegates: 


District 1 William C. Blake 61 
C. Frank Chunn 
Francis H. Langley 64 
N. Worth Gable 

District 2 Joseph J. Lowenthal 62 
Ashbel C. Williams 
Raymond H. King 63 
Karl B. Hanson 

District 3 George H. Garmany 63 
Jabe A. Breland 
Sidney G. Kennedy "62 
William D. Cawthon 

District 4 Nelson Zivitz 64 
S. Charles Werblow 
Walter C. Jones 61 
Frazier J. Payton 

District 5 Duncan T. McEwan 61 
Chas. J. Collins 
Herbert E. White 64 
C. Robert DeArmas 

District 6 Frederick K. Herpel 62 
H. Quillian Jones 
Miles J. Bielek 63 
Russell B. Carson 

District 7 Gordon H. McSwain 63 
Edgar Watson 
John M. Butcher 62 
Millard P. White 

District 8 Thomas H. Bates 64 
J. Maxey Dell Jr. 
William C. Thomas Sr. 61 


John E. Maines Jr. 
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APPOINTMENTS—Due to the major reorganization 
under the new By-Laws, your President-Elect, Dr. Leo 
M. Wachtel, presented his appointments for the Board, 
Councils and Committees to the Board of Governors 
which approved them. These appointments will appear in 
the May issue of The Journal. 


SUBCOMMITTEES-—-The Board established a sub- 
committee to promote the Florida Medical Foundation, 
a subcommittee on Inter-American relations, a subcom- 
mittee on hypnosis and a subcommittee 9n General Prac- 
titioner Award. 


Major Activities 


ANNUAL MEETING—The Board approved the sche- 
dule and program for the annual meeting, submitted by 
Thad Moseley, M.D., Chairman, Scientific Work Com- 
mittee. This is a departure in format from previous 
years. The meeting will begin on Friday and end on 
Monday, providing more utilization of the weekend, and 
the scientific program is being presented in cooperation 
with the various specialty groups. The Board approved 
sharing fifty per cent of the expense for specialty society 
speakers being utilized on the scientific program of the 
Association. 


SITES FOR 1961, 1962 and 1963 ANNUAL MEET- 
INGS—It is the recommendation of the Board of Gover- 
nors that Miami Beach be designated as the site for the 
1961 and 1962 annual meetings and that the meetings be 
held at the Americana Hotel on May 26-29, 1961 and 
April 27-30, 1962, and that the Americana be requested 
to hold the dates of May 16-20, 1963 in reserve for the 
Association. 


BUDGET—The Board reviewed a financial statement 
and analysis for the Association for the past ten years 
and specifically a financial statement and analysis for the 
year ending December 31, 1959. A proposed budget pre- 
pared by the Secretary-Treasurer and Executive Director 
was approved, in the amount of $219,800 (including re- 
serve of $10,500) for the calendar year of 1960. This 
budget is based upon an estimated income for the same 
period of $226,000. A complete audited statement will 
appear in the Secretary-Treasurer and Executive Direc- 
tor’s report. 

The Board approved rendering administrative assist- 
ance by the Association’s executive office to specialty 
groups approved by the Board of Governors on a one 
year trial basis beginning January 1, 1960. 


FMA INVESTMENT TRUST—The Board author- 
ized the execution of a Trust Agreement and Declaration 
of Plan with the Florida National Bank of Jacksonville 
to implement the FMA Investment Trust as approved. by 
the House of Delegates last year and recommended by 
the Committee on Medical Economics. The FMA In- 
vestment Trust Committee was appointed. This Trust 
Committee will also be utilized by the Association in 
advising the Association on investment of its funds, if 
and when available. 


INDEMNIFYING REPRESENTATIVES—The Board 
adopted a resolution on indemnifying representatives of 
the Association if sued and judgment awarded against 
them while acting in an official capacity on behalf of the 
Association. 


BLUE SHIELD COVERAGE, FEDERAL EMPLOY- 
EES PROGRAM—The Board, in an emergency called 
meeting on February 7, approved participation by Blue 
Shield of Florida in the national health insurance pro- 
gram for Federal Civil Service Employees, with the 
$4,000 and $6,000 income limits for service benefits as 
per the fee schedule which was originally proposed by 
the FMA Committee of Seventeen, which has a conver- 
sion factor of $5.00 for the $6,000 limit and 4/6th of 
this schedule for the $4,000 contract. 

The Board was of the opinion that inasmuch as this 
had been presented to it as an emergemcy measure by 
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Blue Shield in which a decision was required immedi- 
ately, it adopted this resolution under the authority 
granted it by the House of Delegates in May 1958 
subject to the ratification of the members of the House 
of Delegates on a mail vote, signifying whether the dele- 
gates approve the action of the Board of Governors or 
desire a meeting of the House of Delegates on February 
21, to further explore the situation. This action taken by 
the Board was only after thorough consideration of the 
problem and affirmative advice from the Committee of 
Seventeen. 

RELATIVE VALUE STUDIES—In compliance with 
Chapter IX, Section 3, Paragraph 3, of the By-Laws 
which reads in part: “The Committee on Fee Schedules 
shall be responsible for the study, development or modi- 
fication of all fee schedules accepted or endorsed by the 
Association,” your Board recommends that the House of 
Delegates direct official recognition and acceptance of the 
use and principle of Relative Value Studies in furthering 
the work of the Committee on Fee Schedules. 

INDIGENT CARE—Your Board recommends that the 
House of Delegates, in an effort to further reaffirm the 
Principles of Medical Ethics, adopt the following state- 
ment of policy which shall be binding upon all members 
of the Association: 


Statement of Policy—Physicians’ services shall be 
made available without charge to those patients 
who are recognized and declared to be indigent as 
so determined through application of criteria as 
approved by the respective component county med- 
ical societies of the Florida Medical Association. 


CONFERENCE COMMITTEE, WORKMEN’S COM- 
PENSATION—The Board approved the appointments 
made by the President of six physicians to the Confer- 
ence Committee established by the Chairman of the 
Florida Industrial Commission to further study the pro- 
posed revision of the fee schedule for the workmen’s 
compensation cases. 

OSTEOPATHY—Your Board recommends that the 
University of Florida College of Medicine be advised 
that its department would be unwise to allow osteo- 
pathic functions. As there is no osteopathic school at the 
University, it was felt there would be no medical scien- 
tific value to such meetings and its use for osteopathic 
functions is protested on behalf of the doctors of medi- 
cine of Florida. Also the professors participating in such 
programs would be violating medical ethics. 

GENERAL PRACTITIONER AWARD—The Board 
authorized the establishment of a subcommittee of not less 
than three or more than five members, to recommend a 
general practitioner of the year. The physician recom- 
mended would be the nominee from Florida to the 
American Medical Association for consideration as the 
national general practitioner of the year. The committee 
would be empowered to make nominations itself and also 
to accept nominations from the county medical societies 
and from the Florida Academy of General Practice. 

RADIOLOGY—The Board considered a request from 
the Florida Radiological Society for the active support 
of the Association in preventing further violation of the 
laws of Florida and policies of the Association by Blue 
Cross of Florida in providing x-ray diagnostic benefits. 
The Board recommended that the problem be referred to 
a committee composed of representatives of the Florida 
Medical Association, Florida Radiological Society, Blue 
Shield and Blue Cross of Florida, in consultation with 
the Florida Hospital Association. 


PROGRAM DOCUMENT—The Board, as was done 
the previous year, adopted a program document for the 
Association encompassing the recommendations of the 
House of Delegates, major areas of work to be conducted 
by committees, and other projects to be accomplished 
during the year. The Board is pleased to report that 
most of the programs have been completed, implemented 
or are under study. 
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Assistance to Committees 


The Board, during the year, had the opportunity and 
privilege to work closely with many committees of the 
Association. The chairmen of numerous committees ap- 
peared before the Board to present programs, reports and 
make recommendations and request Board approval of 
activities. These activities and recommendations of the 
committees appear in their respective reports. 

Dr. Jelks: “The Annual Joint Report of the 
Secretary-Treasurer and Executive Director is ap- 
proved as presented. 

“Mr. President; I move the adoption of this 
portion of the report.” 

Motion was seconded and carried. 

(The Annual Joint Report appears on page 
1546 of this issue.) 

Dr. Jelks: “The Report of the Necrology 
Committee, and supplement, presented by Dr. 
Clifford C. Snyder, Chairman, is approved with 
the recommendation that the name of the com- 
mittee be changed to ‘Committee on Archives’ as 
presented in the Report of the Board of Gover- 
nors. 

“Mr. President, I move the adoption of this 
portion of the report.” 

Motion was seconded and carried. 

Dr. Jack: “We will pause for a moment and 
at this time I will ask Dr. Snyder to come for- 
ward and read the names of this year’s deceased 
members.” 

Dr. Snyder read the list of members who have 
died this past year. The House rose for a mo- 
ment of silent prayer. : 

Dr. Jack: “I don’t know if all of you realize 
but this list contained the names of two of our 
past presidents, Dr. William E. Ross and Dr. 
Julius C. Davis.” 


Report of Committee on Necrology 
CLIFFORD C. SNYDER, Chairman 


In compliance with suggestions by President Jack 
that this Committee be taken from the pile of dead wood 
and rekindled into a strong functioning organ, the chair- 
man immediately took steps by making a trip to Jack- 
sonville, writing a number of letters and making a few 
telephone calls. Mrs. Zoe Pack received me kindly and 
with her exceptional cooperation we made plans for a 
progressive year by compiling data. A form letter was 
sent to the members of the Committee in regards to a 
proposed meeting of the group in Jacksonville. The re- 
sponse from the letter presented problems of travel, time 
consumption and previous commitments; so future busi- 
ness was undertaken through channels of letters. In 
summation the results of this correspondence were: 


(1) That the committee’s name, Necrology Committee, 
is an incorrect title for such a committee, that it be 
deleted and a new name proposed. The committee’s 
consensus was that though we deal in dead matter, 
our function is to write a memoriam of the de- 
ceased member so that other members of the As- 
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sociation may read of his accomplishments in life. 
Usually the deceased member’s kin ard dear ones 
save this memoriam as a keepsake. They are proud 
that our Association thought enough of this mem- 
ber to write and publish such a memoriam. 


2) Names that have been submitted for this com- 
mittee are: 
Remembrance Committee, Memorial Committee, 
In Memoriam Committee, Commemorative Com- 
mittee, Biographical Committee or Reminiscence 
Committee. 


It occurred to the Committee that when a member 
dies, the secretary of that local county medical 
group is written and asked to personally, or by 
affiliate, approach the wife or family for a short 
resumé of the member’s life history. This inter- 
view takes place immediately following the death 
of the member in order that it may be included 
in the next issue of The Journal. At this most 
inopportune time the feeling of sorrow is at an 
extreme, the family has not recovered from the 
shock, and the interviewer is reluctant in his ap- 
proach. The committee proposes a revision in this 
curriculum. The time and manner of interview 
should be changed. A list of Association members 
who are of the age of 60 years and over are in 
our hands per the cooperation of Mrs. Zoe Pack. 
These members could be interviewed and a short 
history of their lives could be placed in the 
Archives in Jacksonville. The member would feel 
proud to know that his Association thinks enough 
of him to do such a thing. The time would be 
opportune and not during the height of grievance 
following death. Many contacts could be made 
at conventions by the committee. This would 
attract more of the older and some of the “dead 
wood” to the conventions. It would also give 
some impetus to the members of the committee, 
who at the present have very little function on 
the committee. The committee membership could 
be enlarged; the burden would be lighter. The 
present chairman of this Committee is extremely 
interested in such a program and would spend 
a great deal of time developing it. 


Since June, 1959 there have been eighteen deaths in- 
volving members of the Florida Medical Association. 
These have been acted upon and the usual course of pro- 
cedure achieved. The names, dates and county society 
membership are attached herewith. 

The committee wishes to express our thanks to Mrs. 
Zoe Pack, Director of the Administrative Department 
of the Florida Medical Association, for her untiring de- 
sire to help us and the cooperation she afforded to mak- 
ing our committee function properly. 


w 
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June, 1959 
Bene Ti, TI, II wcssis ns nnsnninsovcsecsnvncsescossssed Dade 
GD BFE, Fees es cnc sensesscseesessveess ........ Orange 
July, 1959 
Lester W. Cunningham, M.D..................::00 Duval 
Ampetics J. Fertia, BLD.....:...2:..:.c0.scssescee. Hillsborough 
te 1959 
a ) | en enone rrorr . Broward 
BN Ts I Be goons segs cessor ssscvnastscnssesouonasens Dade 
Estella G. Norman, ee seasesucssess 
UE i, BN, nase ssncse ca nnssnsesnenexoncorces ... Dade 


Duncan M. Draughn, M.D....... DeSoto-Hardee-Glades 
September, 1959 


Tele B.C, BED. cs... sssisessesessesees Hillsborough 

Benj. F. Barnes, BD..................... Leon-Gadsden et al 

SS SO eS emer Hillsborough 
October, 1959 

W. Wellington George, M.D.......................- Palm Beach 


David F. Harwell, M.D......... essa ee ..Duval 
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November, 1959 
Frank E. Irons, M.D. 
Cleveland C. Fuqua, | RARER Ror 
Isaac W. Chandler, M.D.. ...DeSoto-Hardee- ‘Ghedes 


January, 1°60 
BU ae I Te a ivnsievescsenisenesnsvescanesnesenees Marion 


Supplement 


re 


In addition to those reported in the Handbook, the 
Association has also lost the following mentbers through 
death: 


April, 1959 

Cimoemes Bormabelen, BED. <...-...:c.0:sccc0esescsssosesvosepsons Orange 

Wem FT . TI, Bini sciicsscscesssssvesssivcssevesy Broward 

ee ee At | ene ne Escambia 
May, 1959 

SSE a een eRe Te eee re Dade 

PND Ti HN, Tasca sssccssvvetcssccsvevsososcosesicnscnins Duval 
June, 1959 

Leonard G. Rowntree, M.D..0..0.......cccccceceeeeeeeeee Dade 
September, 1959 

ID Tres TIN Drevin sep sscsessesencesacasuscbarees Marion 
October, 1959 

Morris J. Alexander, M.D.....................:ccc0000000: Charlotte 

pe | nn mnEe Hillsborough 
November, 1959 

PO TWO, TT anv osiccesscccseccesssvcecsccscossseses Manatee 
December, 1959 

Robert Hi. Cleveland, BEDD..............00..0000s-cssesceossesee, Duval 
January, 1960 

RU Tip. TUM), TNE ess siscnssicovs sess ccvedersnctctonvetves Seminole 
February, 1960 

jates C. Davis, OED....................... Leon-Gadsden, et al 

SNE Fs. RS EI: sesbnscsescconsccssevaiesveroosrncsporens Dade 
April, 1960 

A. Louis Girardin Jr., M.D.....................00.00. Lee-Hendry 


Dr. Jelks: “The report of Advisory to Wom- 
an’s Auxiliary Committee, presented by Dr. Sid- 
ney G. Kennedy Jr., Chairman, is approved as 
printed in the Handbook. 

“Mr. President, I move the adoption of this 
portion of the report.” 

Motion was seconded and carried. 


Report of Committee on 
Advisory to Woman’s Auxiliary 


SIDNEY G. KENNEDY JR., Chairman 


Members of the Advisory Committee were privileged 
to meet with the Board of Directors and committee 
members of the Woman’s Auxiliary to the Florida Medi- 
cal Association at the Post-Convention Board of Direc- 
tors Meeting in Bal Harbour May 5, 1959, at which time 
we were presented copies of the Auxiliary convention 
reports. We were greatly impressed by the tremendous 
amount of work done by members of the various Aux- 
iliaries, as represented .by these reports, which, we are 
sure, has resulted in much good will and betterment 
ef public relations over the state. 

A second meeting of the Committee was held with 
the State Auxiliary Board at the Fall Board Meeting in 
Tallahassee, Oct. 15, 1959, at which time the High School 
Essay Contest on the subject “The Advantages of the 
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American Free Enterprise System” sponsored by the As- 
sociation of American Physicians and Surgeons, and ap- 
proved by the 1959 F.M.A. House of Delegates, was pre- 
sented to the Board. It was adopted as an Auxiliary 
project for 1960. We were grateful for helpful sugges- 
tions from President Jack who was able to be with us 
on both of the above mentioned occasions. 

We wish to commend the Auxiliary on the fine work 
done in community service during the past year under 
the enthusiastic and efficient leadership of Mrs. Wendell 
J. Newcomb. Mrs. Newcomb reports the creation of one 
new Auxiliary during the year—The Woman’s Auxiliary 
to the Highlands County Medical Society. 

The Committee recommends that one or more pro- 
grams be presented annually to the State Woman’s Aux- 
iliary either during the Annual Convention or at the 
Fall Board Meeting, in the form of a panel of F.M.A. 
Officers and Key Committee Chairmen, for the purpose 
of better acquainting its members with current prob- 
lems of the Association and the medical profession. 


Dr. Jelks: “The report of Councilor Districts 
and Council, by Burns A. Dobbins Jr., Chairman, 
is approved as printed in the Handbook. The 
supplemental report, which recommends that a 
charter be granted to Clay County Medical So- 
ciety, is also approved. 

“Mr. President, I move the adoption of this 
portion of the report.” 

Motion was seconded and carried. 


Report of Council 
BURNS A. DOBBINS JR., Chairman 


No meetings of the Council have been held up to the 
time of this report, Feb. 1, 1960. 

Under the guidance of Councilor J. Maxey Dell Jr., 
the application for charter of a new county medical so- 
ciety is under consideration. 

An appeal from a ruling of the Dade County Medi- 
cal Association’s Board of Censors has been made to the 
Council and is under consideration at this time. 


Supplement 


The Council has considered the request and desire of 
those Florida licensed physicians practicing in Clay Coun- 
ty for a separate component county medical society to 
be known as the Clay County Medical Society. 

It is our recommendation that this request be granted. 

Dr. Jelks: “The report of the Advisory to 
Selective Service Committee, presented by Dr. 
Corren P. Youmans, Chairman, is approved as 
printed in the Handbook. 

“Mr. President, I move the adoption of this 
portion of the report.” 

Motion was seconded and carried. 


Report of Committee on 
Advisory to Selective Service for 
Physicians and Allied Specialists 

CORREN P. YOUMANS, Chairman 


Since becoming Chairman of this Committee, there 
have been only two cases referred to it for checking. 
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This information was secured and sent to Chief, Man- 
power Division, Selective Service System, State Head- 
quarters, St. Augustine, Florida. 


Dr. Jelks: “The report of the Civil Defense 
and Disaster Committee, presented by Dr. Cor- 
ren P. Youmans, Chairman, is approved as print- 
ed in the Handbook. 

“Mr. President, I move the adoption of this 
portion of the report.” 

Motion was seconded and carried. 


Report of Committee on 
Civil Defense and Disaster 


CORREN P. YOUMANS, Chairman 


During the past year interest has increased in civil 
defense and possible disaster. The public is becoming 
aware that a definite, well-planned course of procedure 
is necessary in case of a major disaster and that pre- 
arranged shelters, plans for evacuation, and plans for 
emergency hospitalization, in time when things are quiet, 
be set up and worked out in a definite outline of proce- 
dure. Also, that instructions should be given in first aid 
and in treatment of casualties caused by thermo-nuclear 
exposure. 

The Civil Defense and Disaster Organization of the 
State of Florida has made great strides in preparing a 
workable plan to be used in case of a major disaster. It 
has divided the State of Florida into six groups and is 
well manned by the State officials and employees. 

However, for the Florida Medical Association to do 
its part in the effective care of casualties, in case of 
disaster, it is necessary that the emergency hospitals be 
well staffed with doctors, and it is to this end that the 
Committee is striving to put into effect a listing and 
organization of the medical personnel in the areas of 
these different groups—to man the hospitals as set up 
by the Civil Defense and Disaster organization. 

During the next year, it is hoped that each President 
of the County Medical Societies and the Chairmen of 
the County Civil Defense and Disaster Committees can 
be contacted and that they will, in turn, assist in securing 
volunteers from the medical profession to man the hos- 
pitals that are now available, and the emergency hospitals 
that have been secured and other temporary hospitals 
that may be formed. For an effective organization we 
trust that this will soon be in effect. 

The Medical Disaster Committee of the Dade County 
Medical Association is to be commended on its excellent 
work done on the night of June 17, 1959, when a tornado 
hit and did severe damage in the Miami area. Dr. Julian 
Rickles is chairman of this committee. 


Dr. Jelks: ‘The report of the Advisory Com- 
mittee to Blue Shield by Dr. Robert E. Zellner, 
Chairman, is approved as printed in the Hand- 
book. The supplemental report is approved with 
the deletion of the last paragraph. Your Com- 
mittee heard considerable discussion regarding the 
old age program and the recent action taken by 
the Blue Shield Board of Directors and recom- 
mends that the contract presently available for 
those over 65 be more widely advertised and that 
further consideration be given to making coverage 
more generally available to people in this age 


group. 
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“Mr. President, I move the adoption of this 
sortion of the report.” 
Motion was seconded and carried. 


Report of 


Advisory Committee to 
Blue Shield 


ROBERT E. ZELLNER, Chairman 


This Committee is charged with the dual responsibil- 
ity of advising Blue Shield authorities of the desires and 
needs of the doctors of Florida with regard to prepay- 
ment of medical care and of bringing to the attention of 
members of the Association problems of Blue Shield in 
which they are concerned. This year the Committee has 
been active in both phases of this responsibility. 


Old Age Contract 


At the last meeting of the House of Delegates a resolu- 
tion introduced by the Broward County Delegation ask- 
ing that “Florida Blue Shield be requested to study the 
feasibility of providing at reduced premiums medical and 
surgical coverage for those citizens over 65 with an in- 
come for a couple of $3000.00, and for a single individ- 
ual of $2000.00, and that the physicians of Florida agree 
to accept one-half the “A” schedule of Blue Shield bene- 
fits for these senior citizens who are in reduced financial 
circumstances” was referred to this Committee. Blue 
Shield at present has insured 65,000 people over age 65. 
Blue Shield has never terminated at their 65th birthday 
the contracts of those policy holders who were insured 
before arriving at the age of 65. Those people over age 
65 who are employed by a group which is covered by 
Blue Shield have always been accepted for group enroll- 
ment by Blue Shield. So it cannot be truthfully said that 
the doctors of Florida have completely ignored the medi- 
cal and hospital insurance needs of the aged. The prob- 
lem has been to make this coverage available to an even 
greater proportion of the elderly and to do this in a 
manner which is actuarially sound or which is not suf- 
ficiently unsound to have an adverse effect on the re- 
serves built up by younger policy holders. Finally, be- 
cause the issuance of a new contract with a new fee 
schedule and other new features on which no actuarial 
experience now exists would create a number of problems 
not only for Blue Shield but for the medical profession, 
it was the decision of the Committee to discontinue fur- 
ther development of a special “Over 65” contract at the 
present time. In lieu of this, the Committee requested 
Blue Cross and Blue Shield to open up their type “F” 
contracts to this group of people for a period of thirty 
days, with a six months waiting period for coverage of 
pre-existing conditions and at rates more closely related 
to the expected utilization. The Committee was informed 
that Blue Shield expected no more than 2,000 to 3,000 ap- 
plications during this time, but that even such a small 
number of contracts would enable Blue Shield to acquire 
actuarial data on this age group. With this experience, 
the problem of issuing a special “Over 65” contract can 
be more intelligently approached in the future. 


Extended Benefits and Master Medical Riders 


Early in this year the Blue Shield Board of Directors 
asked the assistance of the Committee in developing riders 
to the presently existing “J”, “F” and “A” contracts. 
The Committee was informed that in order to provide 
the kind of protection that is being sought by the rela- 
tively few with higher incomes (the employer, the man 
who actually decides what group coverage will be pur- 
chased for the entire group and who almost invariably 
evaluates a contract in terms of what it will do for him) 
and at the same time preserve the unique service benefit 
features that make Blue Shield so valuable to the bulk 
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of the population, it was imperative that Florida Blue 
Shield give serious consideration to writing major medical 
and extended benefits type of coverage. After studying 
thoroughly all the pertinent facts, the Committee came 
to the same conclusion and thereupon began a study of 
details of contracts. It was recommended to the Board 
of Governors that Blue Shield be authorized io issue 
extended benefits and Master Medical plan riders. This 
recommendation was approved. Simultaneously, the Blue 
Cross Board of Directors was developing extended bene- 
fits and master medical plan riders which would be 
complementary to the Blue Shield riders. In studying 
these contracts the Committee took the position that: 


A. Anything which exerts an influence on the practice 
of medicine is a proper concern of the physician. 
Therefore, while this Committee is advisory to Blue 
Shield, it is within the province of its duties and 
obligations to consider the Blue Cross provisions 
which relate to the practice of medicine. 


B. There is a fundamental difference between extend- 
ed benefits and master health plan in that the 
former is a service contract while the latter is an 
indemnity contract. 


C. The administrative details of handling these con- 
tracts are not the proper concern of the doctor so 
long as they do not affect adversely either directly 
or indirectly the practice of medicine. 


Final approval was given to the sale of: 1. An extend- 
ed benefits rider to be sold only to policy holders of basic 
Blue Shield contracts which would in essence extend the 
benefits beyond the terms of the present contracts (31, 
and 50 days) for a specified length of time. 2. A master 
medical plan rider to be sold only to holders of a basic 
Blue Shield policy which would pay 75 to 80 per cent 
of the charges incurred in excess of the fees allowed in 
the Blue Shield schedule with a corrider of $50 to $150 
between the basic contract fee and the point where an 
additional fee would be paid. The Committee felt that it 
should be made clear in the contract that the addition 
of the master medical plan endorsement would not change 
the service benefits status of subscribers whose incomes 
were below the stated service benefits levels. 


Health Insurance of Civil Service Employees 


At the request of the President of the Florida Medical 
Association and upon the invitation of the Blue Shield 
Board of Directors, the Chairman attended a national 
conference of Blue Shield Plans in Chicago in October to 
learn the details of legislation recently passed by Con- 
gress providing for the purchase through the Civil Serv- 
ice Commission of prepaid medical and hospital insurance 
for federal employees. Since that meeting, Blue Shield 
representatives have been in conference with representative 
of the Civil Service Commission working out the details 
of these contracts. At the time of this writing no con- 
crete report on the results of these conferences is avail- 
able. Undoubtedly, this contract will be a new and dif- 
ferent one and will require action by the Blue Shield 
House of Delegates before Florida Blue Shield can par- 
ticipate. It is the firm conviction of the Chairman after 
attending the Chicago conference and after studying all 
of the available information on this matter that Florida 
Blue Shield should participate in this national Blue 
Shield coverage for federal employees unless the require- 
ments which subsequently are reported by the negotia- 
ting team are completely unacceptable, which is not 
likely. 

The “A” Contract 


The “A” Contract is probably the first Blue Shield 
contract which has been drawn up in which an effort 
was made to include everything which doctors thought 
would be desirable. The fee schedule was arrived at after 
polling every member of the Florida Medical Association, 
each county medical society and each recognized specialty 
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society in Florida. “Average”, or generally acceptable, fees 
were allowed for each procedure. Where it was impossible 
to ascertain a fee or relative value for a specific proce- 
dure, the California Relative Value Schedule was used. 
The net result has been a fee schedule which is consider- 
ably higher than any other Blue Shield schedule in the 
country while the service income limit is 20 per cent to 
100 per cent lower than other Blue Shield contracts with 
comparable schedules. At present writing, in spite of 
vigorous sales efforts on the part of Blue Shield only 
approximately 7500 persons are covered by the “A” con- 
tract. The reason generally given is that it is too expen- 
sive. It is the old story of everyone’s wanting a Cadillac 
until he learns what it costs, then he buys a Ford. Neither 
this Committee nor the Blue Shield Administration feels 
that the “A” contract has been a failure. The mere fact 
of having an alternative to offer to the “J” contract has 
increased the saleability of the latter. The “A” contract 
in its comprehensiveness and in its general acceptance by 
the medical profession has provided a model for the 
development of other contracts, such as that currently 
being negotiated with the Florida Industrial Commission. 


The “J” Contract 


The “J” contract is the basic Blue Shield contract 
sold to groups. The “F” contract is essentially the same 
contract but is sold only directly to individuals. The in- 
equities of the “J” contract are self-evident and are 
generally recognized. At the present premium rates and 
at the present rate of utilization, the premium dollar is 
being completely used up. This means that there can be 
no increase in any fee without a proportionate reduction 
in another. There can be added no benefits not presently 
covered without eliminating some that are now covered. 
The Committee considered recommending a revamping of 
the “J” contract along the lines of the “A” contract 
maintaining the same service income limits and premium 
costs. If this were done, in order to raise the fee for a 
lobectomy from $150 to $250, the fee for an appendec- 
tomy would have to be reduced to about $75. To pay 
for first day medical care and consultations, the per diem 
allowance would have to be reduced to $2.50 or $3.00. 
A correction of the fee schedule inequities of the “J” 
contract is admittedly needed, but the Committee decided 
to defer action on this matter until more information as 
to what would be acceptable to the doctors of Florida 
was available. 


Fee Schedule Changes “A” Contract 


While this Committee was not charged with the re- 
sponsibility of drawing up fee schedules, it did so of 
necessity in preparing the “A” contract. Since the appear- 
ance of this contract, there have been several complaints 
about fees being out of line, usually too low. As has al- 
ready been indicated in this report, an opportunity to 
help draw up this fee schedule was offered every doctor 
in Florida before it was made. The Committee regrets 
that more doctors did not voice their objections at that 
time when it would have been a simple matter to change 
fees. Now all fee changes not only must receive approval 
of a preponderance of the medical profession but must be 
approved by the Insurance Commissioner. The Florida 
Society of Ophthalmology and Otolaryngology has pre- 
sented a list of procedures with recommendations for 
changes in fees allowed in the schedule. Organizations 
representing other doctors who would be affected by the 
requested changes have been polled for opinion (the 
Florida Academy of General Practice, Florida Association 
of General Surgeons, the plastic surgeons and the thoracic 
surgeons.) To date this study is not complete. If it is im- 
possible to complete this study before the end of this 
fiscal year, which now appears likely, it is the recommen- 
dation of the Chairman that this matter be referred to 
the newly appointed Fee Schedule Committee for its 
consideration. 

In conclusion, I would like to make a few personal 
remarks; 

1. I would like to thank Past President Francis 
Langley for having given me the opportunity four years 
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ago of being a part of this interesting and challenging, 
if sometimes onerous, aspect of medical organizational 
work. I would like to thank President Ralph Jack for 
the privilege of serving as Chairman for the past year. 

2. To the members of the Committee, I would like 
to say that it has been a rare treat to associate with and 
get to know you gentlemen and I appreciate your interest 
and faithful attendance at committee meetings. 

3. The Blue Shield Board of Directors and the Blue 
Shield administration have given the Committee every 
consideration and have cooperated with it to the fullest 
extent. I am sure that each member of the Committee 
shares with me the feeling of confidence which I have in 
those people who are doing such a fine job for the medi- 
cal profession in Florida. 

4. And, finally, I would like especially to express my 
appreciation to Mr. W. J. Stansell, Manager of Profes- 
sional Relations Department of Blue Shield. The effec- 
tiveness of this Committee has been due in large part 
to the efforts of Joe Stansell. By constantly traveling 
from one committee member to another, he has kept us 
in intimate contact with each other and completely 
apprised of everything that happened as it happened. It 
is heartening to know that the medical profession has 
such energetic and dedicated laymen as this young man 
working in its interest. 


Supplement 


On January 15, 1960, the Committee was asked by 
the Executive Director of Blue Shield for an expression 
of opinion concerning the willingness of the physicians of 
Florida to participate in the National Blue Shield cover- 
age for Federal Civil Service employees. This coverage 
provides for two contracts at different levels of service 
benefits, one at $6000 and one at $4000 annual family 
incomes. A vote was taken by telephone and the Com- 
mittee agreed to recommend to the Board of Governors 
that approval be given to Blue Shield to participate in 
this coverage using the original fee schedule and relative 
value scale presented by the Committee to the House of 
Delegates in 1958 for the Blue Shield “A” contract. 
This fee schedule was postulated on a $6000 family in- 
come maximum for eligibility for service benefits. At a 
meeting held on February 7, 1960, the Board of Gov- 
ernors approved the recommendations of the Committee. 
The $6000 contract is a modification of the present Type 
“A” Blue Shield contract with certain benefits removed 
and others added. This is a service contract, which 
means that people whose family income is $6000 or less 
cannct be charged by participating physicians more than 
the fee schedule allows for those services covered by the 
contract. For those services not covered by the con- 
tract the physician is free to charge his usual and regular 
fee. The $4000 income service benefits contract contains 
the same provisions as the $6000 except that the Board 
of Governors approved a fee schedule which would be 
4/6 of the $6000 schedule. Subsequently, the Blue Shield 
Board of Directors raised by 1/6 the fee schedule for 
medical services under the $4000 so that in every instance 
the payment for medical benefits would be equal to or 
greater than those applicable to the present type “J” 
Blue Shield contract, which has a $3600 family income 
service benefits ceiling. 

In the opinion of the Chairman the lower level con- 
tract is the finest of this sort that he has seen. Since 
it corrects most of the glaring inequities of the “J” con- 
tract and has a service income limit only $400 greater, it 
could be used to supplant completely the “J” contract 
to the benefit of patient and doctor alike. 

After careful evaluation of the changes in the rela- 
tive value schedule requested by the Florida Society of 
Ophthalmology and Otolaryngology and further consulta- 
tion with the officers of this Society, the Committee 
recommended to the Board of Directors of Blue Shield 
that these changes be made as requested by the Florida 
Society of Ophthalmology and Otolaryngology with the 
provision that there be no increase in total cost to Blue 


Shield. 
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June, 1960 


Dr. Jelks: “The report of the Medicare 
Mediation Committee by Dr. Burns A. Dobbins 
Jr., Chairman, and its supplement are approved 
as presented. 

“The resolution on ‘Seeking Guarantee of 
Payment When Permit DD Form 1251 Is Used’, 
is approved with the change that the last para- 
graph be deleted and replaced with the following: 


‘2. If dependents of sponsors are stationed at 
military facilities where there are no com- 
petent medical officers, that the commanding 
officer request permit for civilian care from 
the nearest responsible medical officer.’ 


“Mr. President, I move the adoption of this 
portion of the report as amended.” 

Motion was seconded. 

Dr. W. Dean Steward: “I realize the House 
is probably tired of seeing me appear before it 
on this subject, but I feel very strongly about it 
and I would like to make a statement or two first 
to clarify conditions. What we do does not affect 
Medicare—it is the law. However, what we do 
affects how Medicare is implemented. All of you 
realize that the Army has had contract physicians 
for many years. Under Medicare law this can 
be continued. It merely means that the Florida 
Medical Association will not be condoning and 
assisting in the practice of socialized medicine. 
Dr. Orr told earlier of our all-out fight against 
the Forand Bill. My friends tell me to get up 
here is foolish, a waste of time, that Medicare 
exists and will continue to exist and we can do 
nothing about it. I disagree. I think that unless 
we stand up and fight, this situation, which has 
existed for three years and which everyone 
accepts, will not only continue to exist but other 
measures will be brought forward which we will 
oppose temporarily and then, because the situa- 
tion persists and is there, we will continue. I 
would like to point out to you that we are in a 
very dangerous situation. I am sure this needs no 
emphasis. I have told my friends that if they can 
give me any valid reason why I should stop op- 
posing Medicare I would be glad to do so. Not 
one has come forward with a valid reason. They 
say the other states are doing it, that the AMA 
has approved it, and therefore we should go along. 
Texas, as you know, withdrew; it has been said 
that Texas is going back in or is considering it. 
Oklahoma is out. Why can’t Florida lead in this 
very dangerous fight? It would appear to me that 
the action of the House of Delegates last year, 
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when we voted to discontinue the state participa- 
tion in Medicare unless the government adopted 
an insurance program, can be reaffirmed this time. 
I would strongly urge that the House consider 
this and vote against this portion of the Medi- 
care Committee’s recommendation. I would fur- 
ther urge that this House submit a resolution to 
be carried to the American Medical Association 
explaining our view on this, that it can be done 
under contract physicians. Thank you.” 


Dr. Burns A. Dobbins Jr.: “I assure you 
that I am not trying to federalize anything but, 
as Dr. Steward so ably pointed out, Medicare is 
with us and if we don’t attempt to guide it in the 
direction in which we would like it to go, it is 
possible we will be losing even more. It is purely 
selfish as I pointed out earlier, for we will be 
looking after our own physicians who need our 
help and will be able to represent them, we will 
be able to look after our patients who we know 
should be taken care of and who are entitled to 
Medicare, plus the fact that it would give us a 
black eye now if it were spread on the front pages 
that the Florida Medical Association is desert- 
ing the dependents of military personnel. So I 
think from a public relations standpoint alone, 
we should continue Medicare. I respect Dr. 
Steward’s viewpoint; he is an arch-conservative 
in this matter and as I pointed out to the Refer- 
ence Committee, we need both sides represented 
to keep a balance of judgment. But many of you 
also remember that the same stand was taken 
on voluntary insurance about 25 years ago, and 
there were many who were very opposed to it, 
but now we are looking to voluntary insurance 
as our savior.” 


Dr. Jelks’ motion for approval of this portion 
of the report was carried. 


Report of Medicare Mediation Committee 


BURNS A. DOBBINS JR., Chairman 


During the period May 1, 1959 to February 1, 1960, 
the Medicare Mediation Committee held five meetings— 
one at the Americana Hotel in Bal Harbour, one at the 
County Health Department Building in Gainesville, and 
the others at the F.M.A. Building in Jacksonville. At- 
tendance at the meetings has been excellent. Claims total- 
ing 9,094 have been paid by Blue Shield as fiscal admin- 
istrator from February 1, 1959 to February 1, 1960, for 
a total of $854,698.86 to Florida physicians. 


The committee considered 507 claims between May 1, 
1959 and February 1, 1960, 294 less than during the 
previous year, which was due to the curtailment of the 
Medicare program on October 1, 1958. Many hours have 
been spent by each member, both in and out of com- 
mittee meetings, considering these claims. However, the 
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task would have been infinitely more difficult except for 
the splendid work and cooperation of the County Medi- 
care Committees. These local groups, as an integral part 
of the Medicare organization, have performed their duties 
most conscientiously and have relieved the State Commit- 
tee of a tremendous amount of work, for which it is 
most grateful. 

Effective January 1, 1960, dependents’ benefits under 
the Medicare program have been restored, almost to the 
same degree as the original program. The only restriction 
now in effect, which was not included in the original pro- 
gram, is that dependents living with sponsors must have 
a permit for civilian care; and the only other change in 
benefits is the deletion of termination and neonatal visits 
from the medical schedule. 

A word of caution about these permits—they carry 
no guarantee that the physician will be paid for the 
service rendered. It is still the responsibility of the phy- 
sician to determine whether the service requested is com- 
pensable under Medicare. Your committee will continue 
to protest this provision; if the military authorities can- 
not determine whether or not a service is compensable 
at the time the permit is issued, the civilian physician 
should not be expected to do so. 


Supplement 


When this House of Delegates adjourned last year, the 
Medicare Mediation Committee was instructed to pursue 
the idea of an insurance plan for dependents of the Arm- 
ed Services with the Office for Dependents’ Medical 
Care. A report on our efforts toward this insurance plan 
was made at the meeting last year. 

I cannot report any success with our proposed in- 
surance plan. However, I do feel that partly through 
our efforts toward the insurance plan in acquainting the 
members of Congress with the fact that the Medicare 
Program, as curtailed October 1, 1958, was not carrying 
out the intent of Congress in Public Law #569, the pro- 
gram was reinstated January 1, 1960. As a matter of 
fact, except for the maternity benefits, dependents, after 
October 1, 1958, were not a whole lot better off than 
they were before the Medicare Program went into effect. 
The major reason advanced for the rejection of the in- 
surance idea for dependents of the Armed Services as 
compared to other Federal employees, is that the Medi- 
care Program was designed to supplement the medical 
program of the Armed Services to permit the use of 
civilian medical facilities where there were no military 
medical installations. Also, the concept of Medicare was 
endosed by the American Medical Association to prevent 
the enlargement of Armed Service medical facilities and 
thereby curtail as much as possible the discriminatory 
doctor draft program. 

As a result of our representations to Congress, the 
pleas of other groups, and the requests from the Office 
for Dependents’ Medical Care, effective January 1, 1960, 
the program was restored to essentially what it was prior 
to the curtailment October 1, 1958. The principal excep- 
tion is that now dependents who live with their sponsors 
must have a special permit before they can obtain civil- 
ian medical care. At this time, I want to caution all 
physicians to acquaint themselves with the provisions 
of these permits and to warn you that merely possess- 
ing this permit does not guarantee payment for all serv- 
ices. Your committee does not like the present system of 
permits. If this House of Delegates wishes to continue 
the contract of the Florida Medical Association with 
the ODMC, our committee has drawn up a resolution 
which is in your folder which we would like to see 
adopted. 

To get along with the report, let us have the first 
slide. As you see, even though the Program was cut back 
considerably during the 1959-60 period, still 1,564 of our 
members participated and received $934,540. 

Our second slide shows the extent to which various 
physicians participated. You will note that one physician 
received $16,189. Quite frankly, I was not even familiar 
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with this physician’s name. His office handles such a 
volume of Medicare reports that he understands the 
regulations and the forms. It is for the protection of 
those members who received the much lesser amounts 
and naturally cannot be as well acquainted with the pro- 
gram that our resolution is directed. 

It is interesting to note in the next slide to what 
extent the various counties have participated in Medi- 
care. The amounts paid to physicians in the top seven 
counties are listed. 

In the next slide we would like to point out to you 
the amounts that have been paid out to Florida physi- 
cians in the various periods since the inception of Medi- 
care. Also, the anticipated amount that will be paid 
between January, 1960, and July, 1960, is projected. 

At the present time, the various state Medical Asso- 
ciations operate their Medicare Program in three ways. 
One group publishes a fee schedule and sends to all phy- 
sicians, another group has never published a fee schedule, 
the third group published a fee schedule originally, but 
later withdrew the schedule and asked that physicians 
charge fees prevailing in their particular neighborhood 
for the $4,500 income group. Florida is in the third 
category. It is interesting to note that according to 
ODMC statistical data for each $150 of services in the 
states where they publish the fee schedule the cost is 
$150.93. In the second category, those who have never 
published a fee schedule, the cost for the same $150 of 
services is $120.46. And, in the third group, including 
Florida, the cost of each $150 of services is $131.10. So 
you see, the action this House of Delegates took in 1957 
has saved the taxpayers some money. 

I am happy to report that the chairman of your 
Committee has continued his post-graduate medical edu- 
cation during the past year. He is continually learning 
new terms and procedures which he did not know existed! 
However, he is particularly fortunate in having such a 
learned group as members of the Committee who can 
usually supply the answers. As the Chairman, I am in- 
deed grateful to the Committee members, not only for 
their knowledge, but for the long hours they put in, both 
in the Committee meetings which have been held ap- 
proximately every two months, and the considerable time 
spent studying claims between meetings. These members 
are: Dr. Brooks Brown of Jacksonville, Dr. Maxey 
Dell Jr. of Gainesville, Dr. Frank Hodnette of Pensacola, 
Dr. Thomas McKell of Tampa, Dr. John Milton of Mi- 
ami and Dr. Charles Sias of Orlando. To be quite truth- 
ful, it would have been almost impossible for the Medi- 
care Mediation Committee to function without the very 
fine co-operation and assistance we have had from Mrs. 
Mae Mason, Secretary, Mr. Al James of the FMA, and 
Mr. N. G. Johnson, Medicare Co-ordinator from Blue 
Shield. 

I feel that I would be negligent if I did not again 
call your attention to the fine work that the local Coun- 
ty Committees do for Medicare. These Committees take 
a tremendous load off the State Committee and make 
decisions where they should be made at the county level. 
In this respect, I feel that the Florida Medical Associa- 
tion has the best system for handling Medicare claims 
of any state in the country. 

It is the recommendation of your Medicare Mediation 
Committee that the Florida Medical Association continue 
to co-operate in caring for the medical needs of the de- 
pendents of the Armed Services and extend its contract 
with the Office For Dependents’ Medical Care. The 
recommendation is based on four points. First, a large 
percentage of our members participate in the program and 
the interest of these physicians can be better represented 
by the Florida Medical Association than each individual 
physician can do for himself. Second, although a great 
deal of time is spent by the County and State Medicare 
Committees in adjudicating claims, we feel that it is more 
advantageous to the physicians and to the taxpayers to 
have any differences settled on the local and state level 
rather than by some disinterested company or the 
ODMC. Third, at this time when the medical profession 
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is striving for better rapport with the public, we feel 
tl .t it would be poor public relations for the Florida 
\. dical Association to withdraw from a plan that was 
sj nsored by the American Medical Association and 
t! . co-operation of organized medicine was solicited. 
F urth, the failure of the Florida Medical Association to 
e: er into a contract for these dependents’ care would 
n.{ mean that Medicare would stop. All claims would 
tl n be forwarded to a disinterested company, such as 
V.uitual of Omaha, which now handles the hospital 
cluims, for payment. Each physician would be on his 
o\n whenever a difference of opinion arose. 

It is true that the concept of Medicare is somewhat 
o: a change from previously established policies. How- 
ever, all things are constantly in a state of change and 
your committee feels and recommends that we take part 
in this change and make it as advantageous to us as 
possible. We cannot ignore Medicare and act like an 
ostrich and bury our heads in the sand, because if we 
do like the ostrich, we will have very vulnerable parts 
exposed and you can see what will be knocked off first. 


Resolution 


Seeking Guarantee of Payment When Permit 
DD Form 1251 Is Used 


WHEREAS: Effective January 1, 1960, essentially 
all benefits provided under Public Law #569 have been 
restored to the same status that existed prior to October 
1, 1958, with one notable exception; 

WHEREAS: This notable exception is that depend- 
ents residing with their sponsors must have a permit 
(Nonavailability Statement, Dependents’ Medical Care 
Program, DD Form 1251, January 1, 1960) from the 
competent military authority before seeking civilian medi- 
cal care, except in cases of emergency; 

WHEREAS: This permit may be issued by nonmedi- 
cal people and even when issued by Medical Officers, 
carries no guarantee of payment. The responsibility of 
whether or not the service requested is allowable under 
Public Law #569 is placed upon the civilian physician, 
who may or may not have had experience in dealing with 
the Medicare program, and may not be familiar with the 
various ramifications of the law, and the limitations 
imposed by the Office for Dependents’ Medical Care; 

WHEREAS: This condition of issuing permits for 
non-authorized care often creates a great misunderstanding 
on the part of the dependent involved, the issuing Mili- 
tary Authority, and the civilian physician who is trying 
to provide a service, with resulting ill feelings on the part 
of all concerned: 

BE IT THEREFORE RESOLVED: That the Florida 
Medical Association request that its Delegates to the 
American Medical Association introduce a resolution to 
that body requesting that the Federal Medical Services 
Committee of the American Medical Association negotiate 
with the Office for Dependents’ Medical Care along these 
lines: 


1. That permits for civilian care be issued only by 
competent Medical Officers, familiar with the pro- 
visions of Public Law #569, and, when issued, 
such permit will constitute a requisition for the 
requested medical service, thereby eliminating any 
question of payment because the service is not 
authorized. 

2. If dependents of sponsors are stationed at military 
facilities where there are no competent medical 
officers, that the commanding officer request permit 
for civilian care from the nearest responsible medi- 
cal officer. 


Presented by 
FMA Medicare Mediation Committee 


Dr. Jelks: “The report of the Editor of The 
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Journal, Dr. Shaler Richardson, is approved as 
presented with commendation to the Editor. 

“Mr. President, I move the adoption of this 
portion of the report.” 

Motion was seconded and carried. 

(The Editor’s report appears on page 1552 of 
this issue.) 

Dr. Jelks: “The resolution on pension fund 
for physicians presented by Dade County Medi- 
cal Association is approved in principle and your 
Committee would like to call to the attention of 
the House that the Florida Medical Foundation 
has as one of its objectives aid to needy physi- 
cians. 

“Mr. President, I move the adoption of this 
portion of the report.” 

Motion was seconded and carried. 


Resolution 


Pension Fund for Physicians 


WHEREAS, the medical profession with a membership 
of nearly 200,000 has failed to create some form of 
assistance for its members who, through adverse circum- 
stances, advanced age, infirmities or similar situations, are 
unable to provide for themselves and their families, and 

WHEREAS, some provision should be created for 
members of the profession who might unfortunately fall 
into the above category; therefore 

BE IT RESOLVED, that the delegates of the Florida 
Medical Association to the American Medical Association 
seek the creating of an assistance fund governed by an 
adequate and competent committee of the AMA, and 

BE IT FURTHER RESOLVED, that this fund be 
supported by assessment of the AMA membership and 
that only members of the AMA in good standing shall be 
eligible for benefits from this fund. 


Presented by 
DeWitt C. Daughtry, Secretary 
Dade County Medical Association 


Dr. Jelks: “The resolution on an interim 
meeting, presented by the Broward County Medi- 
cal Association is approved as presented. 

“Mr. President, I move the adoption of this 
portion of the report.” 

Motion was seconded and carried. 


Resolution 
Interim Meeting 


WHEREAS, there is an increasing amount of business 
that should be acted upon by the House of Delegates 
between Annual Sessions of the Florida Medical Associa- 
tion, and 

WHEREAS, the Annual Meeting of the newly elected 
Presidents and Secretaries of the component county so- 
cieties has proven its worth and should be annually 
scheduled, and 

WHEREAS, there are many committees that need to 
have a definite time of meeting between the regular ses- 
sions of the Florida Medical Association, and 

WHEREAS, there are some special interest groups 
who may be interested in having Fall meetings in con- 
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junction with a meeting of the Florida Medical Associa- 
tion; 

NOW THEREFORE, BE IT RESOLVED, that the 
House of Delegates request that the Board of Governors 
of the Florida Medical Association investigate the feasi- 
bility of holding an Interim Meeting annually between 
October 15 and November 15, and, 

BE IT FURTHER RESOLVED, that such a meet- 
ing be held either 

1. in a section of the state different from that of 

the Annual Meeting of the same year, or 

2. on a cruise ship sailing from a Florida port, or 

3. in one of the adjacent Caribbean Island resorts. 

Presented by 
Broward County Medical Association 


Dr. Jelks: ‘The resolution on adoption of a 
relative value scale presented by the Orange 
County Medical Society, is approved as presented. 

“Mr. President, I move the adoption of this 
portion of the report.” 

Motion was seconded and carried. 


Resolution 
Relative Value Scale 


WHEREAS there is no coordination in fee for service 
schedules between those various governmental and social 
agencies which provide for payment of medical services, 
‘and 

WHEREAS fee schedules tend to become rigid and 
subject to very infrequent revision, and 

WHEREAS the physicians of Florida should have a 
voice in determining fee schedules and the relative value 
of medical services, therefore 

BE IT RESOLVED that the Florida Medical Asso- 
ciation approve the adoption of a relative value scale of 
medical and surgical procedures as a basis for establishing 
fee schedules, and 

THAT the relative value schedule of Blue Shield “A” 
Contract be adopted as the official Florida Medical As- 
sociation’s relative value schedule, and 

THAT all negotiations with any governmental or 
social agencies which desire to adopt a fee schedule ap- 
proved by the Florida Medical Association be based upon 
the use of this official relative value schedule, and 

THAT the variable factor subject to negotiation in 
adopting fee schedules be the conversion factor only, and 

BE IT FURTHER RESOLVED that the relative 
value schedule be under constant study by the Fee Sched- 
ule Committee which will make periodic recommendations 
to the Board of Governors of the Florida Medical Asso- 
ciation for changes in the relative value schedule to reflect 
changes in medical practice, and 
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THAT the Board of Governors of the Florida Medi- 
cal Association be empowered to authorize the recom- 
mended changes. 

Presented by 
Orange County Medical Society 

Dr. Jelks: ‘Your Committee considered the 
resolution on Compulsory Membership, presented 
by the Dade County Medical Association, and 
recommends that the Board of Governors be re- 
quested to make a study of the problem arising 
from the different types of membership classifica- 
tions in the various component county medical 
societies and to adopt measures for their solution. 

“Mr. President, I move the adoption of this 
portion of the report.” 

Motion was seconded and carried. 

Dr. Jelks: “The resolution on the appoint- 
ment of county public safety committees, present- 
ed by the Medical Advisory Committee to the 
State Department of Public Safety, is approved 
as presented. 

“Mr. President, I move the adoption of this 
portion of the report.” 

Motion was seconded and carried. 


Resolution 


Appointment of County Public Safety 
Committees 


WHEREAS, the Medical Advisory Committee to the 
State Department of Public Safety, which is provided 
by the Florida Medical Association, is little known to 
the physicians in Florida, and 

WHEREAS, this committee’s job of screening appli- 
cants with physical and mental handicaps for license to 
operate motor vehicles is becoming more difficult and 
time-consuming, and 

WHEREAS, the physical form requested by the De- 
partment of Public Safety is at times incomplete and 
illegible, 

THEREFORE BE IT RESOLVED, that the Florida 
Medical Association recommend to the county societies 
that a committee of public safety be appointed so that 
the State Committee may utilize their help in problems 
arising in their areas. 

Presented by 
FMA Medical Advisory Committee to the 
Florida State Department of Public Safety 


Dr. Jelks: “Mr. President, I move the adop- 
tion of the entire report.” 
Motion was seconded and carried. 
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Report of Reference Committee No. 4 
Legislation and Miscellaneous 


Dr. Edward W. Cullipher: “Mr. President, 
ind members of the House of Delegates: Your 
Reference Committee of which I had the pleasure 
of serving as Chairman, with the very able help 
of Drs. Walter E. Murphree, Marion W. Hester, 
Ralph M. Overstreet Jr. and Robert F. Dickey, 
gave careful consideration to items referred to it 
and makes the following report: 

“Regarding the report of the Committee on 
Legislation and Public Policy by Dr. H. Phillip 
Hampton, Chairman, the supplemental report by 
Dr. Hampton and the second supplemental report 
by Dr. Edward R. Annis, we recommend accept- 
ance of the report as published in the Hand- 
book down to the middle of page 50, that part 
dealing with the Medical Practice Act. We fur- 
ther recommend substitution of the part of the 
report of the Revised Medical Practice Act, con- 
tained in the delegates’ packets, with the exclu- 
sion of 458.06, paragraph 2(e) ‘Applicants for 
licensure under this chapter are not required to 
qualify under the Florida Basic Science Law and 
provisions of Chapter 456, Florida Statutes are 
expressly declared to be inapplicable to appli- 
cants for licensing by the State Board of Medical 
Examiners.’ Also the exclusion of 458.13, para- 
graph (2) ‘In addition to the foregoing the Board 
may revoke the license of any physician who has 
not practiced medicine in this state within ten 
years of obtaining license to do so.’ Also the ex- 
clusion of 458.18, ‘Privileged Communications,’ 
paragraphs (1), (2), (3) and (4), because we 
felt this should be better as a separate law and 
that it would be well not to include it in the 
Medical Practice Act. 

“Mr. President, I move the adoption of this 
entire report as amended.” 

Motion was seconded. 

Dr. Anthony C. Galluccio of Broward: “TI 
move that the motion on the floor be amended 
to the extent that paragraph 458.08 dealing with 
temporary licensure be deleted. 

“While this may have been sorely needed 
years ago and in spite of that very inextensively 
used, certainly with the amount of medical man- 
power the state now enjoys there is even less need 
for this clause. Too, it may represent a back 
door to the practice of medicine in the State of 


Florida and also it may be used as a means for 
political pressure to gain practice of medicine in 
the State of Florida.” 

Amendment to motion was seconded and 


carried. 
Dr. Cullipher’s motion for approval of this 
portion of his report was carried. 


Report of Committee on 
Legislation and Public Policy 


H. PHILLIP HAMPTON, Chairman 


In April 1959 the House of Delegates of the Florida 
Medical Association approved the report and recommen- 
dations of the Governor’s Citizens Medical Committee 
on Health. Subsequently the Florida Legislature, in ac- 
cordance with these recommendations, amended the law 
providing hospital service for the indigent to include out- 
— care and ancillary home services for the indigent 
sick. 

The state appropriation to implement this law was 
divided into two parts, one part to be matched with 
federal funds to provide hospital services for the indigent 
who fit into the four federal categories of public assist- 
ance, and the other part to match county funds to pro- 
vide hospital services for the indigent who are county 
general assistance recipients. In order to obviate two 
separate indigent care programs the Legislature allowed 
for a contractual agreement between the State Welfare 
Department and the State Board of Health so that all 
indigent health services are provided in one program 
under the State Board of Health. During the biennium 
almost ten million dollars of federal, state and county 
funds will be spent through this program to provide 
hospital services for acutely ill indigent in Florida, but 
already the funds have been found insufficient to pay 
the hospital costs of non-resident indigents, such as 
migratory workers. 

The future development of this program will largely 
depend upon the action of this session of the Congress. 
If Forand type law is passed, it will become the right 
of each social security recipient to have a certain number 
of days of hospital and surgical care each year paid for 
by federal social security funds. This will establish a 
pattern of government medical services easily expanded 
to include the entire population. 

It is extremely unlikely the Congress will avoid in- 
creasing welfare benefits in an election year, but it is 
possible it will be content with minor modifications 
of existing programs providing medical care for those 
in need and without the means of paying for it them- 
selves. 

The Florida program to provide for the health needs 
of the indigent sick created under the guidance of the 
Florida Medical Association and administered through 
the State Board of Health now offers the physicians of 
Florida the opportunity to assume the responsibility and 
supervision of medical care for the indigent of the state. 
By agreement with the State Board of Health, the Flori- 
da Medical Foundation may implement and administer 
the program of indigent outpatient care and ancillary 
services provided for by Florida law. Just as the House 
of Delegates of the Florida Medical Association acting as 
the corporate body of Blue Shield determines the policy 
and administers the program to provide medical services 
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for the marginally indigent, so the Florida Medical 
Foundation (whose directors are the Board of Governors 
of the Florida Medical Association) can determine the 
policy and administer the medical program for care of 
the legally indigent. 

Creation of a statewide medical care program for the 
indigent by the Florida Medical Foundation will provide 
a means of promoting postgraduate medical education, 
curtailing indigent medical care costs, and preventing 
further increases in costs of hospital care by the only 
people who can do it—the practicing physicians. 


State Legislation 


Primary objective of the Association during the 1959 
session of the Florida Legislature was directed to the 
support of Governor LeRoy Collins’ health program. 
The Governor’s health program was based on the report 
and recommendations of the Citizens Medical Committee 
on Health. Those recommendations for which legisla- 
tion was introduced and passed consisted of the follow- 


ing: 

Hospital Service for the Indigent, Chapter 401, Flori- 
da Statutes, was amended to authorize an extension of 
the Indigent Care Program so as to provide cut-patient 
clinic and visiting nurse services for both acutely ill and 
chronically ill indigents. 

Voluntary Health Organizations engaged in the solici- 
tation of funds in two or more counties of the state are 
required to register annually with the Secretary of State 
and file budgetary and activity reports. Hospitals and 
certain fraternal organizations are exempt from the pro- 
visions of this act. 

Naturopathy—The committee substitute bill as passed 
revokes all non-resident naturopathic licenses and termi- 
nates licensure of additional naturopaths by abolishing 
the licensure powers of the Board of Naturopathic Exami- 
ners. Those naturopaths licensed prior to the enactment 
of this law may continue to practice as in the past with- 
out restrictions. 

Those recommendations for which legislation was 
introduced but failed to pass consisted of the following: 

Nursing Home Care—This bill amending Chapter 409, 
Florida Statutes, would have authorized the Department 
of Public Welfare to institute a nursing home care pro- 
gram for public assistance recipients. Financing of this 
program was to be through county, state and federal 
contributions and would have required mandatory partici- 
pation by the counties. 

Coordinated Single Agency Purchasing—This bill 
amending Chapter 381i, Florida Statutes, would have 
authorized the State Board of Health to purchase for the 
State Department of Public Welfare all hospital and 
medical vendor services, and prescribed drugs for public 
assistance recipients. Though this bill failed to pass, por- 
tions of the provisions contained therein were a part of 
the amendments to the Hospital Service for the Indigent 
Law that did pass. 

In addition, legislation sponsored by the Association 
amending the insurance statutes was introduced but later 
withdrawn from further consideration in deference to 
passage of the revised insurance code. This bill provided 
that the insurance laws be amended to permit members 
and employees of members of professional associations 
the privilege of group life insurance which is now afforded 
others where there is an employer-employee relationship, 
members of labor unions, etc. 

Other legislation of interest to the Association which 
passed consisted of the following: 

Hospital Service for the Indigent was further amend- 
ed, thereby adding licensed doctors of osteopathy to those 
authorized to certify medically indigent persons for hospi- 
tal service by the State Board of Health. 

Medical Student Scholarships, Chapter 57-406, Florida 
Statutes, was amended to permit the State Board of 
Health to permissively award one scholarship each year 
to a candidate for the degree of osteopathy. 

State Tuberculosis Hospitals—The Senate resolution 
as adopted provides for continued study and investigation 
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of all matters relating to the state tuberculosis hospitals. 

Legislation which failed to pass included: 

Anti-Fluoridation—This bill would have prohibited 
the addition of any medicine, drugs, fluoride compounds 
or any other substance to public water supply systems. 

Physical Therapy Practice Law—This bill would have 
amended the Grandfather Clause in the Physical Therapy 
Law thereby permitting registration of certain individuals 
who were previously rejected. 

Nurse Practice Act—This bill would have amended 
that section of the Nurse Practice Act relating to qualifi- 
cation of applicant for licensure as practical nurse. The 
amendment permitted practical experience in lieu of 
completion of a course of study in practical nursing in 
an accredited school. 

Chiropractic Practice Act—This amendment provided 
that (1) chiropractic physicians would have the use and 
privileges of services of any state, county or municipal 
laboratory supported by public tax money, (2) chiro- 
practors’ testimony relative to analyzing and diagnosing 
the physical conditions of the human body be accepted 
and paid for on a parity with other professional services 
by any agency of the state, county or municipality ad- 
ministering relief or health services. After deletion of 
these objectionable features the remainder of the bill re- 
lating to administration of the chiropractic practice law 
passed. ; 


National Legislation 





This being an election year it is anticipated that many 
important measures vital to the interest of the health 
of the nation are to be considered during this Second 
Session of the 86th Congress. Of all health matters re- 
ceiving Congressional consideration, there are two pieces 
of proposed legislation of vital importance to the in- 
dividual practicing physician and organized medicine. 

First, is the Smathers-Morton-Keogh-Simpson Bill 
which would permit self-employed persons to defer in- 
come tax each year on a portion of their income to pro- 
vide for retirement. Limitations are that a self-employed 
person would be permitted to set aside annually up to 
$2,500 or 10% of his income, whichever is less, but not 
more than a total of $50,000 during his lifetime. The ob- 
jective of this legislation is to encourage self-employed 
persons to save for old age and retirement out of current 
income by providing a valuable tax deferment advantage. 

Second, and of equal importance, is the Forand Bill— 
the purpose of which is to amend the Social Security 
laws to provide for health benefits for Social Security 
recipients. The end result, if passed, would be a signifi- 
cant step toward national compulsory health insurance. 
Therefore in this regard, the Association’s current legis- 
lative activities are aimed at stimulating active support 
toward defeat of this type legislation. 

A supplemental report outlining current legislative 
developments will be submitted. 


Revised Medical Practice Act 


BE IT RESOLVED BY THE LEGISLATURE OF THE 
STATE OF FLORIDA: 

Section 1. Chapter 458, Florida Statutes, 1961, is 
created to read: 

458.01 Purpose—Recognizing that the practice of 
medicine is a privilege granted by legislative authority 
and is not a natural right of individuals, it is deemed 
necessary by the legislature in the interests of public 
health, safety and welfare to provide laws and provisions 
covering the granting of that privilege and its subsequent 
use, control and regulation to the end that the public 
shall be properly protected against unprofessional, im- 
proper, unauthorized and unqualified practice of medicine 
and from unprofessional conduct by persons licensed to 
practice medicine. 

458.02 Board of medical examiners; qualifications.— 
A board is established known by the name and style of 
the state board of medical examiners; said board shall 
be composed of ten practicing physicians of integrity and 
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bility, who shall be residents of and duly licensed to 
yractice medicine in this state, and who shall have gradu- 
ited from reputable medical schools and have been en- 
caged in the active practice of their profession within this 
tate for at least a period of five years, but none of 
hem shall be connected in any way with any medical 
ollege; said board shall perform such duties and possess 
and exercise such powers relative to the protection of the 
public health and the control and regulation of the prac- 
iice of medicine in the state as is prescribed and confer- 
red upon it in this chapter. 

458.03 How board constituted—The governor shall 
appoint ten physicians who shall possess the qualifications 
specified in § 458.02 to constitute the members of the 
board of medical examiners. Said members shall be so 
classified by the governor that the term of office of two 
shall expire in one, three in two, two in three and three 
in four years from the date of appointment. Annually 
thereafter at the end of said terms the governor shall 
appoint members who shall serve for a term of four 
years. The governor shall have power to remove from 
office members of the board for neglect of duty required 
by this law, for incompetency or for unprofessional con- 
duct. Any vacancy which may occur in said board in 
consequence of death, resignation, removal from the 
state or from other cause shall be filled for the unexpired 
term by the governor in the same manner. A majority 
of the board shall constitute a quorum. 

458.04 Oath of members of board—Immediately and 
before entering upon the duties of said office the mem- 
bers of the board of medical examiners shall take the 
constitutional oath of office and shall file the same in the 
office of the secretary of state; and there shall thereupon 
issue to said member a certificate of his appointment. 

458.05 Organization of board; meetings—Immedi- 
ately after the appointment and qualification of its 
members, the board of medical examiners shall meet and 
organize. Said board shall elect a president, vice-presi- 
dent, secretary and treasurer from its membership. The 
office of secretary and treasurer may be held by one 
person. Members of the board shall receive ten dollars 
per day, or any part of a day, while attending official 
board meetings, not to exceed twelve meetings per year, 
and shall receive per diem and mileage as provided in § 
112.061, from place of their residence to place of meet- 
ing and return. All expenses of the board shall be paid 
out of the state agencies fund. The secretary shall be 
paid an annual salary of twelve hundred dollars. 

Said board shall hold two regular meetings each year 
at some convenient place in the state and on such date as 
the board may select, of which meetings notice shall be 
given by publication thereof once a week for four suc- 
cessive weeks in a newspaper of general circulation 
throughout the state. Special or call meetings may be 
held at the discretion of the president. Said board shall 
adopt a seal, which must be affixed to all licenses issued 
by it. The board shall from time to time adopt such 
rules and regulations as it may deem necessary for the 
performance of its duties, and shall examine and pass 
upon the qualifications of applicants for the practice of 
medicine in this state as provided in this chapter. 


458.051 Assistant secretary; employment, compen- 
sation. — 

(1) The state board of medical examiners may ap- 
point or employ an assistant secretary or secretaries, and 
such other personnel, including but not limited to an 
executive director and investigators, as may be _ neces- 
sary to assist the board in doing and performing any and 
all of the powers, duties and obligations set forth in this 
act. Such personnel need not be licensed physicians or 
members of the said board. The assistant secretary or 
secretaries shall act as deputies to and under the secretary 
of the said board and shall be authorized to do and per- 
form any and all of the powers, duties and obligations 
of the said secretary of the board as may be assigned by 
the secretary or the board. 
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(2) The compensation to the assistant secretaries 
and other personnel of the board of medical examiners 
shall be fixed by the said board and paid in the usual 
manner. 


458.06 Application for license; qualifications of ap- 
plicant — 

(1) Any person wishing to practice medicine in this 
state, who has not heretofore been registered or licensed 
so to do, shall, before practicing in this state, make ap- 
plication to the board upon such form and in such man- 
ner as shall be adopted and prescribed by it, and obtain 
a license. Unless such person shall have obtained a license 
as aforesaid, it shall be unlawful for him to practice 
medicine in this state, and if he shall so practice medi- 
cine, he shall be deemed to have violated the provisions 
of this chapter. 

(2) The board shall admit to examination any candi- 
date who pays the fee provided for in this chapter and 
submits evidence verified by oath, satisfactory to the 
board, that such applicant: 

(a) Is more than twenty-one years of age and a 
citizen of the United States; 

(b) Is of good moral character; 

(c) Is a graduate of a medical school or college main- 
taining a standard and reputability approved by the 
board pursuant to § 458.09; 

(d) Has completed at least one year of approved 
internship or at least five years of private practice. 

(3) Notwithstanding the provisions of sub-paragraph 
(c) of sub-section (2) of this section, graduates of for- 
eign medical schools, except approved schools in Canada, 
who are otherwise qualified and whose medical credentials 
have been evaluated by the educational counsel for for- 
eign medical graduates and who have passed the ameri- 
can medical qualification examination for foreign medi- 
cal graduates, may be accepted for the examinations in 
Florida. 

458.07 Recording of license; registration— 

(1) Every license to practice medicine shall, before 
the licensee begins practice thereunder, be recorded in a 
book for that purpose in the office of the clerk of the 
circuit court of the county in which he resides, or in 
which such practice is intended to be carried on, or with 
the clerk of the circuit court in Leon county, Florida, 
with the name, residence, place and date of birth and 
source, number and date of his license to practice. Be- 
fore registering each licensee shall file, such file to be kept 
in a bound volume in the office of the clerk of the circuit 
court, an affidavit of the above facts and also that he is 
the person named in such license and had before receiv- 
ing the same complied with all the requirements as to 
examination required by law; that no money was paid 
for such license except the regular fee paid by all ap- 
plicants therefor, that no fraud, misrepresentation or 
mistake in any material regard was employed by any 
one or occurred in order that such license should be 
granted. The clerk’s fee for recording such license and 
affidavit shall be the same as for recording a deed; pro- 
vided, however, that the clerk of the circuit court shall 
not accept for recording, and shall not record any such 
license to practice medicine dated after the effective date 
of this law unless the same shall be presented to him for 
recording on or before the expiration of sixty days after 
the date of such license, or the date of the recertification 
thereof by the board of medical examiners; provided, 
further, that no license to practice medicine dated prior 
to the effective date of this law may be recorded by the 
clerk of the circuit court unless the same shall be present- 
ed to him for recording on or before the expiration of 
six months from and after the effective date of this law, 
or within sixty days after the date of recertification 
thereof by the board of medical examiners. The circuit 
court clerk of each county shall make report. to the secre- 
tary of the board of medical examiners on the thirty-first 
day of December of each year of all certificates registered 
by him. 
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(2) Every person now lawfully engaged in the prac- 
tice of medicine and every person hereafter duly licensed 
to practice medicine, shall, on or before January first of 
each year, apply to the secretary of the state board of 
medical examiners for a certificate of registration upon 
a blank form to be furnished by such secretary and shall 
pay at such time a fee of ten dollars. The license of any 
physician who fails or neglects to register by January 
first of any year, as required herein, shall automatically 
be suspended until such time as such physician shall 
register and shall pay the regular annual fee plus a de- 
linquency fee of ten dollars for each year or fraction 
thereof that he failed to register. 

(3) A physician in making his first registration 
hereunder shall write or cause to be written upon the 
application blank so furnished by the secretary of the 
state board of medical examiners, his full name, post of- 
fice and residence address, the date and number of his 
license and such other facts for the identification of the 
applicant as a licensed practitioner of medicine as may 
be deemed necessary, and shall duly execute and verify 
the same before an officer authorized to take acknowl- 
edgments of deeds and shall file the same with the secre- 
tary of the board. Registration subsequent to the first 
registration need not be upon sworn application, unless 
the board, in a particular case, for reasons satisfactory to 
them, may require that application be under oath. 

(4) The secretary of the state board of medical ex- 
aminers on or before October first of each year, after the 
first registration, shall mail or cause to be mailed to each 
registered physician, a blank form of application for 
registration addressed to the last known post office ad- 
dress of such physician. The form of such application 
shall be such as to contain space for the insertion by 
the applicant of the information required by the pro- 
visions of this chapter. 

(5) The secretary of the state board of medical ex- 
aminers shall issue to any duly licensed physician in this 
state upon his application therefor in accordance with the 
provisions hereof, a certificate of registration under the 
seal of the board for the year ensuing and ending De- 
cember thirty-first. 

(6) Each licensed physician shall conspicuously dis- 
play his proper registration certificate in his office at all 
times. 


458.09 Board to pass upon medical college schools, 
hospitals, etc.— 

(1) The board of medical examiners may pass upon 
the good standing and reputability of any medical school 
or college and determine those which maintain a stand- 
ard of training sufficient to admit their graduates to the 
medical examinations given by the said board. 

(2) The said board may also pass upon the good 
standing and reputability of any hospital and deter- 
mine those which maintain a standard of training suf- 
ficient to be recognized by the board. 

(3) In determining the good standing and reputation 
of medical schools and colleges, and of hospitals, as 
aforesaid, the board may investigate and make a personal 
inspection thereof, or delegate to one or more of its 
members or any other duly qualified person or persons, 
the power and authority to make such investigation for 
the board and report their conclusions to the board. The 
board may, if satisfied of the correctness of the same up- 
on investigation, adopt inspections of medical schools 
and colleges and hospitals made by, or under the author- 
ity of, the American Medical Association or other nation- 
wide groups. 

458.10 Examination of applicants—The examination 
of applicants for license to practice medicine shall be 
made by the board of medical examiners according to 
the methods deemed by it to be the most practical and 
expeditious to test the applicants’ qualifications. The 
board shall require the examination to be in writing. 
Each applicant shall be designated by a number instead 
of by name so that his identity shall not be disclosed 
to the members of the board until after the examination 
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papers are graded. Examinations shall be in selected cate- 
gories to appropriately include the various fields of the 
practice of medicine and surgery, including the recognized 
branches or specialties and also including clinical applica- 
tions of the basic sciences. Subjects in which examina- 
tions are to be given will be available six months before 
the examinations are given. 

458.11 Fees—There shall be paid to the secretary- 
treasurer of the board of medical examiners by each ap- 
plicant for license by examination a fee of fifty dollars 
which shall accompany the application. All fees collected 
shall be deposited in the state treasury to the credit of 
the state agencies fund. No part of any fee is returnable 
under any circumstances, nor shall this chapter be con- 
strued as affecting or changing laws in reference to license 
tax to be paid by physicians and surgeons. 

458.12 Powers of board; prosecutions—The board 
of medical examiners may administer oaths, summon wit- 
nesses and take testimony in all matters relating to its 
duties. Said board shall issue license to practice medicine 
to all persons who shall furnish satisfactory evidence of 
attainments and qualifications under the provisions of 
this chapter, and the rules and regulations of the board. 
Such license shall be signed by the president and attested 
by the secretary-treasurer of the board under its adopted 
seal, and it shall give absolute authority to the person 
to whom it is issued to practice medicine in this state. 
Every unrevoked license and indorsement of recordation 
made as provided in this chapter shall be presumptive 
evidence in all courts and places that the person therein 
named is legally licensed to practice medicine. The secre- 
tary-treasurer, under the direction of the board, person- 
ally or by deputy, shall aid the prosecuting attorneys of 
the state in the enforcement of this chapter and in the 
prosecution of persons charged with violation of its 
provisions. 

458.13 Revocation, suspension, annulment or denial 
of license-— 

(1) The board shall have authority to discipline 
the holder of a license or other authority to practice 
medicine in this state, and each applicant for license, 
whose default has been entered or who has been heard 
and found guilty by the board, of any of the following: 

(a) Fraud in the practice of medicine, or fraud 
or deceit in his admission to the practice of medicine; 
or through a mistake by the board in his admission to 
the practice of medicine; 

(b) Conviction of a felony in the courts of this 
or any other state, territory or country. The conviction 
of any offense in another state, territory or country, 
which if committed in this state would be deemed a 
felony shall be held to be a felony under this section 
without regard to its designation in such other state, ter- 
ritory or country; 

(c) Engaging in the practice of medicine under a 
false or assumed name, or the impersonation of another 
practitioner of a like, similar or different name; 

(d) Addiction to the habitual use of intoxicating 
liquors, narcotics or stimulations to such an extent as to 
incapacitate him from the performance of his professional 
obligations and duties; 

(e) Untrue, fraudulent, misleading or deceptive 
advertising, advertising that he is able to treat or cure 
disease by any secret method, procedure, treatment or 
medicine; or that he is able to cure a manifestly incura- 
ble disease ; 

(f) Obtaining a fee, or other things of value, on 
representation that a manifestly incurable disease can be 
permanently cured; 

(g) Causing the publication or circulation of an 
advertisement of any medicine whereby the monthly peri- 
ods of women can be regulated, or the menses, if suspend- 
ed, can be re-established ; 

(h) Causing the publication or circulation of 
fraudulent advertisement relative to any disease of the 
sexual organs; 

(i) The procuring, aiding or abetting in procur- 
ing of criminal abortion; 
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(j) Is guilty of immoral or unprofessional con- 
duct; 

(k) Maintains a professional connection or asso- 
iation with any other person who continues to violate 
che provisions of this chapter, or the rules and regula- 
tions of the board duly made pursuant thereto, after ten 
lays’ notice in writing by the board; 

(1) Has been adjudged insane by a court of 
competent jurisdiction (within or without this state). 
Where a person has been so adjudicated he shall be 
deemed disqualified to practice medicine in this state so 
long as such adjudication shall remain in full force and 
effect and the disabilities of such person have not been 
judicially restored; unless the board shall, after a full 
hearing, order otherwise. 

(2) In disciplining any person for violating the pro- 
visions of this section, or any other statute or law of this 
state or any other state relating to the practice of medi- 
cine, the board may: 

(a) Suspend the imposition of judgment and 
penalties ; 
(b) Impose judgment and penalties, but suspend 
enforcement thereof and place the licensee on probation; 

(c) Suspend or limit his right to practice in this 
state for a period of time not exceeding five years; 

(d) Revoke his license; which license may be 
reinstated by the board upon sufficient showing that an 
error was made as to evidence or to correct an injustice; 

(e) Take such other action, in relation to discip- 
lining him, as the board in its discretion may deem prop- 
er; and 
(f) Withhold any license, when the same has 
not been delivered, either permanently or for a period 
of time. 

(3) The board shall have the right and power in 
proper cases to grant rehearings on its own, or if applied 
for within thirty days, upon questions of fact determined 
by the board. 

458.131 Procedure for revocation, suspension, etc.— 

(1) Any person, including the board or any member 
thereof, may prefer charges against any licensee or ap- 
plicant for license. Such charges shall be in writing and 
shall be sworn to by the person making them, when not 
made by the board as a body. They shall be preferred 
by delivering them, together with ten copies thereof, to 
the secretary of the board, who, forthwith, shall furnish 
each member of the board with a copy of said charges. 

(2) All charges, unless dismissed by the board as be- 
ing unfounded or trivial, shall be heard and disposed of 
by the board within four months after the date upon 
which they were preferred, except as to cases hereinafter 
noted. 

(3) The time and place of said hearing shall be fixed 
by the board, and a copy of the charges, together with 
notice of the time and place of the hearing, shall be 
served upon the person against whom preferred, either 
personally or by registered mail with return receipt 
demanded, addressed to the said person at his last known 
address as the same appears on the records of the board, 
at least twenty days before the time fixed for the hearing. 

(4) Where personal service cannot be made as afore- 
said, or where registered notice is returned undelivered, 
the secretary of the board shall cause a short, simple 
notice to the licensee to be published for four consecutive 
weeks (four publications being sufficient) in a newspaper 
published in the county wherein the licensee’s last known 
address appears as shown on the records of the board, 
or, if no newspaper be published in said county, then 
said notice may be published in a newspaper published 
in an adjoining county. If said address appears in some 
state, territory or country other than this state; then 
said notice may be published in Leon County. 

(5) Said notices shall contain the name of the li- 
censee, or applicant, his last known address, the serial 
number of his license, if any, under which he is author- 
ized to practice in this state, the time of the preferring 
of the charges, the date set for the hearing of said 
charges, the nature of the charges, and the place where 
said hearing will be held. 


(6) Due proof of service or of publication shall be 
filed with the secretary of the board and shall be record- 
ed by him in the minutes of the board. The board, for 
good cause shown, may continue any hearing from time 
to time and in proper cases to a time beyond the afore- 
said four months’ period. At any hearing the accused 
shall have the right to appear personally and by coun- 
sel, to cross-examine witnesses appearing against him and 
to testify and produce witnesses in his defense. 

(7) Notwithstanding any provision of this section, 
where charges preferred against a licénsee involve any 
one of the offenses set forth in Section 458.13 (1) (a), 
(b), (d), (i) and (1) in the opinion of the president, 
vice president and secretary-treasurer, the evidence in 
support of the charges is clear, competent and unequi- 
vocal, the subject’s license may be temporarily suspend- 
ed by the board pending a full hearing as herein pro- 
vided. Such suspension shall be without prejudice to the 
licensee at such full hearing. 


458.132 Conduct of hearing, witnesses, evidence, etc.— 

(1) For the purpose of such hearing, the board shall 
have the power, under the hand of the president, vice 
president or secretary, and the seal of the board, to re- 
quire the production of books, papers or other documents 
and may issue subpoenas to compel the defendants or 
witnesses to testify and produce such books, papers or 
other documents in their possession as may be in the 
opinion of the board, relevant to any hearing before it; 
said subpoenas to be served by the sheriff of the county 
where the witness resides or may be found. Such wit- 
nesses shall be entitled to the same per diem and mileage 
as witnesses appearing in the circuit court of the state, 
which shall be paid by said board. Any member of the 
board may administer oaths or affirmation to witnesses 
appearing before the board. Subpoenas may be so issued 
for and in behalf of the defendant. 

(2) If any person shall refuse to obey any sub- 
poenas so issued or shall refuse to testify or produce 
any books, papers, or other documents required by the 
board, the board may present its petition to the circuit 
court of the county where any such person is served with 
the subpoena or where he resides, setting forth the facts, 
and shall deposit with said court, when such subpoena is 
issued in its behalf, the per diem and mileage to secure 
the attendance of such witness (the defendant may make 
like deposits), whereupon said court shall issue its rule 
nisi to such person requiring him to obey forthwith the 
subpoena issued by the board or show cause why he fails 
to obey the same, and unless the said person shows suffi- 
cient cause for failing to obey the said subpoena, the 
court shall forthwith direct such person to obey the same, 
and upon his refusal to comply, he shall be adjudged in 
contempt of court and shall be punished as the court 
may direct. 

(3) If at such hearing the board shall be satisfied, 
from the evidence and proofs submitted, that the accused 
has been guilty of any of the charges mentioned in § 
458.13 hereof it shall thereupon, without further notice, 
take such action upon the charges and impose such 
penalties as it may be advised under said § 458.13. The 
records of the board shall reflect the action of the board 
upon the charges. 

(4) The board shall preserve a record of such pro- 
ceedings in a similar manner as records in court pro- 
ceedings are kept and preserved in the circuit courts of 
this state. 


458.133 Review of orders of the board by the circuit 
courts; procedure and venue.— 

(1) The final order of the board in such proceed- 
ings shall be subject to review by the circuit courts of 
Leon county, or of the county wherein the licensee has 
recorded his license and has his principal professional 
office or of the county wherein the books and records 
of the board are kept. 

(2) All other orders of the board shall be subject to 
review in the same courts. 

(3) All such reviews shall be obtained by filing a 
notice of appeal within sixty days from and after the 
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making of the order complained of. The said notice of 
appeal shall be filed with the secretary of the board and 
a copy of it with the clerk of the circuit court to which 
returnable. The provisions of Chapter 59, shall be ap- 
plicable to such appeals insofar as the same may be ap- 
plied. The original record of the board in the cause may 
be transmitted to the appellate court in accordance with 
sub-section (4) of § 59.27, in lieu of a transcript of 
record at the election of the appellant. The board shall 
not be liable for the cost of a transcript of record should 
one be used and the cause reversed by the appellate court. 

(4) Any interested party may appeal from such or- 
ders of the circuit court in the same manner and with 
the same procedure as is provided by law for an appeal 
from final decrees of the circuit court in equity cases. 

458.14 Definition of practice of medicine; limitations, 
exceptions, etc.— 

(1) Any person, except as hereinafter provided, shall 
be deemed to be practicing medicine within the purview 
of this chapter, who holds himself out as being able to 
diagnose, treat, operate or prescribe for any human dis- 
ease, pain, injury, deformity, mental or physical condi- 
tion, or who shall offer or undertake, by any means or 
method, to diagnose, treat, operate, or prescribe for any 
human disease, pain, injury, deformity, mental or phy- 
sical condition. 

(2) This chapter shall not be construed as applying 
to: 

(a) Any osteopath, chiropractor, chiropodist, 
naturopath, optometrist, nurse, pharmacist, dentist, or 
midwife, duly and legally licensed by their respective 
state boards, when practicing their profession within the 
purview of the statutes applicable to their respective 
professions. 

(b) Any lawfully qualified physician, of some 
other state or country, when meeting legally registered 
and qualified physicians of this state in consultation. 

(c) Any physician duly qualified to practice in 
any county of this state called to attend isolated cases 
in another county of this state, although not residing or 
habitually practicing in such other county. 

(d) Any person furnishing medical assistance in 
case of an emergency. 

(e) The domestic administration of recognized 
family remedies. 

(f) The practice of the religious tenets of any 
church in this state. 

(g) Any person or manufacturer who, without 
the use of drugs or medicine, mechanically fits or sells 
lenses, artificial eyes, limbs or other apparatus or appli- 
ances, or is engaged in the mechanical examination of 
eyes for the purpose of constructing or adjusting spec- 
tacles, eye-glasses or lenses. 

(h) Commissioned medical officers of the armed 
forces of the United States, and of the public health 
service of the United States, while on active duty for the 
United States. 

(i) Any person while actually serving, without 
salary or professional fees, on the resident medical staff 
of hospitals in this state; subject, however, to the limit- 
ations contained in subsection (3) hereof. 

(j) Any person employed as a physician in a 
state institution providing such person is qualified for 
licensure in this state in all respects (except as to citizen- 
ship) and is working under the supervision of a licensed 
medical doctor; subject however to the limitations con- 
tained in subsection (3) hereof. 

(3) Every person practicing as a resident physician, 
assistant resident physician or intern in any hospital in 
this state, shall register with the state board of medical 
examiners showing the date upon which he started to 
practice as aforesaid within this state. Every hospital 
employing a resident physician, assistant resident phy- 
sician or intern shall, on January 1 and July 1 of each 
year, furnish the state board of medical examiners with 
a list of their said employees and such other informa- 
tion as the board may direct. Unless previously author- 
ized by the board no person may be employed as a 
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house physician or act as a resident physician, associate 
resident physician, or an intern in a hospital of this state 
or in any state institution without a license. Any per- 
son violating this subsection shall be deemed guilty of 
a misdemeanor. 

458.15 Sign at entrance of office to show branch of 
medical or healing art practiced; penalty.— 

(1) Every person licensed under the laws of the 
state to practice medicine, surgery, osteopathic medicine, 
chiropractic, naturopathy, chiropody, podiatry or any 
other kind or branch of the medical or material healing 
art, whenever actively engaged in the practice of same, 
or whenever holding himself out as a practitioner of 
same, shall cause to be placed and kept in a conspicuous 
place at each entrance to his office or usual place of 
business, words or proper abbreviations, in intelligible 
lettering not less than two inches in height and one inch 
in width clearly denoting the particular kind or branch 
of the medical or material healing art he is licensed to 
practice under the laws of the state. 

(2) Any person convicted of violating subsection 
(1) of this section shall be punished by a fine of not 
more than one hundred dollars or by imprisonment in 
the county jail for a period of not more than six months. 

458.16 Specific acts as violations of chapter and 
penalties therefor— 

(1) It shall be unlawful for any person to: 

(a) Sell or fraudulently obtain or furnish any 
medical diploma, license, record or registration, or aid 
or abet in the same; or 

(b) Practice medicine under cover of any dip- 
loma, license, record or registration illegally or fraudulent- 
ly obtained or secured, or issued unlawfully on fraudulent 
representation; or 

(c) Advertise to practice medicine under a name 
other than his own or under an assumed name; or 

(d) Falsely impersonate another practitioner of 
a like or different name; 

And such act shall constitute a felony for which any 
person upon conviction shall be punished by a fine of not 
more that one thousand dollars or by imprisonment in 
the state prison for not more than five years. 

(2) It shall be unlawful for any person not holding 
a lawfully issued license then in full force and effect, au- 
thorizing him to practice medicine to: 

(a) Practice or advertise to practice medicine. 

(b) Use in connection with his name any de- 
signation tending to imply or designate him as a practi- 
tioner of medicine; 

(c) Use the title “doctor” or any abbreviation 
thereof in connection with his name, or with any trade 
name in the conduct of any occupation or profession, 
involving or pertaining to the public health, or the diag- 
nosis or treatment of any human disease, pain, injury, 
deformity or physical condition unless duly licensed by 
a board created under the laws of the state; and such act 
shall constitute a felony for which any person upon con- 
viction shall be punished by a fine of not more than one 
thousand dollars or by imprisonment in the state prison 
for not more than five years. 

458.17 Mental or physical examinations by doctors 
or other practitioners of healing sciences; copies of re- 
ports to be furnished.— 

Any doctor or other practitioner of any of the heal- 
ing sciences making a physical or mental examination of, 
or administering treatment to any person, shall upon 
request of such person, his guardian, curator or personal 
representative in the event of his death, furnish copies 
of all reports made of such examination or treatment. 
Such reports shall not be furnished to any person other 
than the patient, his guardian, curator, or personal repre- 
sentative, except upon the written. authorization of the 
patient; provided, however, that nothing herein shall 
prevent the furnishing of such reports without such 
written authorization, to any person, firm or corporation 
who with the patient’s consent shall have procured or 
furnished such examination or treatment, and where 
compulsory physical examination is made pursuant to § 














Ss Fw We 








Frioripa M.A. 
NE, 1960 


SECOND HOUSE 
8.09, or court rule copies of the medical report shall 
» furnished both the defendant and the plaintiff. 

458.18 Short title— 

This act may be cited as the Medical Practice Act. 

Section 2. Transitory Provisions.— 

(1) Every license, permit, or order of the Board in 

rce immediately prior to the effective date of this law 
and existing or issued under any law herein repealed is 
alid until its original expiration date, if any, unless 
earlier terminated, revoked or suspended in accordance 
with the provisions of this law. 

(2) All rules and regulations adopted by the board 
ind in effect immediately prior to the effective date of 
this law, which are not in direct conflict with any pro- 
vision of this law, shall remain in full force and effect 
unless and until repealed, modified or amended by the 
voard. 

(3) All persons who were members of the state board 
of medical examiners immediately prior to the effective 
date of this act shall serve as members of the board pro- 
vided for herein until the expiration of the term to 
which each such person was appointed. 

(4) This act shall not impair or affect any act done, 
offense committed or right accruing, accrued, or acquired 
or liability, penalty, forfeiture or punishment incurred 
prior to the time this act takes effect, but the same may 
be enjoyed, asserted, enforced, prosecuted or inflicted, as 
fully and to the same extent as if this act had not been 
passed. 

Section 3. Repeals.— 

All sections of Chapter 458, Florida Statutes, 1959, 
except those sections hereinafter set forth, are hereby 
repealed. Sections 458.081, 458.082, 458.083, 458.084, 
458.085, and 458.086 are expressly not repealed, how- 
ever, the statutory revision department of the attorney 
general’s office is directed to transfer these sections to a 
chapter relating to the state board of health and to 
renumber such sections accordingly. 

Section 4. Severability clause. — 

It is the intent of the legislature that if any section, 
subsection, paragraph, sentence, clause or provision of 
this act is held invalid, the remainder of this act shall not 
be affected. 

Section 5. Effective date.— 

This act shall take effect immediately upon becoming 
a law. 

Supplement 1 
H. PHILLIP HAMPTON 


Since publication of the delegates’ handbook, signifi- 
cant activity has occurred concerning the Florida Plan 
for Care of the Needy Sick and Aged described in the 
first part of this committee’s annual report. 

In March members of the Florida Medical Associa- 
tion visited the Florida Congressional Delegation in 
Washington and found great interest in the problem of 
medical and hospital care for the aged and needy sick 
of this country. (Witness recent newspaper and television 
coverage.) The members of Congress from Florida, nota- 
bly Representative Syd Herlong (a member of the House 
Ways and Means Committee) were in agreement with us 
in opposition to increasing social security tax to provide 
hospital medical care for all social security recipients 
regardless of the recipient’s ability to pay for it himself. 
Such present legislation before the Congress would pro- 
vide federal government payment for millions of citizens 
who can afford to pay for this service themselves and 
would not provide such care for the millions of needy 
sick who are not social security recipients. 

The members of Congress were anxious to know more 
of the Florida Plan for the Care of the Needy Sick and 
requested a brief resume of this plan and our experience, 
which was supplied them. 

Senator Smathers subsequently requested your present 
chairman and the new chairman of the Legislative Com- 
mittee, Dr. Ed Annis, to meet with him in Washington 
Tuesday of this week to discuss federal legislation to aid 
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the states in developing their individual programs for 
medical care of the needy sick. 

We have conferred at length with Senator Smathers 
who has a keen interest in this pressing problem and is 
being urged by strong leaders in Congress to assume 
leadership for the enactment of such laws by this ses- 
sion of Congress. 

The Trustees of the A. M. A. yesterday passed the fol- 
lowing resolution: “In accordance with the previously 
stated policy of the House of Delegates, it is the opinion 
of the Board of Trustees that the A. M. A. could support 
a public assistance program to cover those citizens who, 
on the basis of local determination, are considered indi- 
gent for the purpose of receiving health care benefits.” 

The Board of Governors of the Florida Medical Asso- 
ciation passed a resolution last evening concerning these 
problems which will be presented to you in its sup- 
plemental report. 


Supplement 2 
EDWARD R. ANNIS 


I have been asked to report to you on a continuation 
of the program that your Committee on Legislation and 
Public Policy has been asked to carry out in Tallahassee 
next year. 

We have two main recommendations: 


1. Revisions to the Medical Practice Act, and 
2. We plan, if the climate is right, to propose a 
nursing home care program. 

We will also work on other legislative items recom- 
mended by your Committee, such as coordinated single 
purchasing for the state. 

I know that many Florida doctors are supporting 
various candidates and I want to commend those doctors 
who are doing so. I am glad that we have so many good 
candidates this year and want to remind you once again 
that the way in which you can be most helpful is by 
giving your full support in every way to the candidate of 
your choice. 


Dr. Cullipher: “We recommend acceptance of 
the report of the Committee on Mental Health, 
by Dr. William M. C. Wilhoit, Chairman, as pub- 
lished in the Handbook. 

“Mr. President, I move the adoption of this 
portion of the report.” 

Motion seconded and carried. 


Report of Committee on Mental Health 
WILLIAM M. C. WILHOIT, Chairman 


During the past year, the Committee has held four 
official meetings: May 3, Sept. 18 and Nov. 8, 1959, and 
Jan. 24, 1960. On September 18, the Committee co-spon- 
sored, along with the Florida Association for Mental 
Health and the Council on Research and Training in 
Mental Health, a seminar on aging in Sarasota which 
was attended by prominent persons in the fields of aging 
and mental health. The annual state mental health con- 
ference was held Nov. 8, 1959, in Jacksonville. 

Among the varied subjects discussed and acted upon 
by the Committee were an evaluation and revision of the 
Association’s mental health program, the practice of 
psychotherapy by psychologists, a study of sexual psy- 
chopathy laws, the state welfare vendor drug program 
as applied to psychiatric patients and the establishment 
of liaison between the Association and the state mental 
hospitals. 

Considerable emphasis was placed upon the annual 
mental health conference, which has been one of the 
Committee’s major activities. The 1959 conference was 
attended by some twenty invited key leaders in the field 
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of mental health throughout the state, including mem- 
bers of the legislature, state agencies, medical schools 
and voluntary groups. We feel that the mutual exchange 
of ideas and programs as accomplished at the conference 
is highly beneficial to the people of Florida and we rec- 
ommend that these conferences be continued. 


Recognizing a need for liaison between the Associa- 
tion and the state mental hospitals, the Committee estab- 
lished what is hoped will become a continuing pro- 
gram in which each member of the Committee periodi- 
cally visits the hospital nearest his area and maintains 
contact with the staff. 


As a result of our initial field survey carried out in 
each of the state mental hospitals, the Committee 
recommends that: 


(1) Patients who are committed voluntarily to the 
state hospitals be required to submit ten days 
written notice of their desire to be discharged. 


(2) A psychiatric evaluation and screening facility be 
established at the earliest possible time at the 
state prison at Raiford. 


Utilizing such funds as may be available, pro- 
vision be made for establishing salary incentives 
for continuous service by staff members in state 
hospitals and for attracting additional qualified 
personnel. 


The individual state hospital superintendents be 
authorized at their discretion to encourage and 
permit professional staff members to attend at 
least one scientific postgraduate meeting per year. 


(3 


~ 
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(5) Physicians or referring agencies be required to 
furnish to the superintendent of the state mental 
hospital a history of essential facts concerning 
the mental illness of a candidate for admission 
and that the prospective patient’s transfer to the 
state hospital be contingent upon the submission 
of such information either in advance or accom- 
panying the patient. It is suggested that con- 
sideration be given to revising existing forms to 
include this information. 


(6) The use of so-called tranquilizing drugs be recog- 
nized as saving funds by reducing the hospital 
stay of many mental patients. It is further 
recommended that these drugs be made available 
to indigents and that their indiscriminate use 
be deplored. 


(7) The problem of geriatric patients and those with 
character disorders in state hospitals be recog- 
nized and studied for future attention and action. 


The establishment of a facility for psychotic 
children as previously recommended by the leg- 
islature be endorsed but the proposed location be 
re-examined in order that the unit be located 
closer geographically to the teaching center of the 
University of Miami School of Medicine. 


I would like to express my appreciation to the mem- 
bers of the Committee, Drs. Sullivan G. Bedell, Bernard 
Goodman, Zack Russ Jr. and Mason Trupp, for their 
willingness to assist whenever called upon during the 
year. 

Dr. Cullipher: “We recommend acceptance 
of the Report of Committee on State Controlled 
Medical Institutions, by Dr. William D. Rogers, 
Chairman, as published in the Handbook. 
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“Mr. President, I move the adoption of this 
portion of the report.” 


Motion was seconded and carried. 
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Report of Committee on 
State Controlled Medical Institutions 


WILLIAM D. ROGERS, Chairman 


As chairman of the Committee on State Controlled 
Medical Institutions, I wish to submit the following re- 
port: 


Alcoholic Rehabilitation Program 


During 1959 the Florida Alcoholic Rehabilitation Pro- 
gram has continued to carry out its three main functions: 
treatment, education and research. 

Alcoholism is generally viewed by the program as a 
socio-medical condition of an addictive type characterized 
by a describable progression of symptoms and usually 
associated with other psychiatric difficulties. The condi- 
tion is regarded as sufficiently widespread and complex 
in its involvements as to require a specialized program 
which integrates activities and disciplines in a unitary 
approach, the objectives of which are control and pre- 
vention of the condition. 

Clinical services covering diagnosis, treatment, re- 
habilitation and referral, offered through four outpatient 
clinics located in Miami, Jacksonville, Tampa and Pensa- 
cola, and a 50 bed inpatient facility in Avon Park, were 
increased this year by the opening of a special alcoholism 
clinic in the Department of Psychiatry, College of Medi- 
cine, University of Florida, Gainesville. A grant of $12,- 
500 was made by the Program to the Department for 
this purpose. 

The clinical services, limited to the ambulatory treat- 
ment of alcoholism, are directed by psychiatrists. Each 
clinic is staffed by fulltime psychiatric social workers, 
parttime internists and psychologists; and fulltime clerical 
personnel. Since the opening of the clinics in 1955, 2,423 
individuals have been registered in the clinics, of which 
579 were registered in 1959. 

During 1959 cooperative plans were made with the 
Sarasota County Public Health Department for a spe- 
cial alcoholism treatment service, which will be made a 
part of the regular activity of that department. 

The Alcoholic Rehabilitation Center in Avon Park, 
which opened in December 1956, has admitted 1,680 
patients. Of this number, there were 611 new admissions 
and readmissions in 1959. Readmissions are 12% of the 
total. 

The Center provides medical care, psychiatric social 
work, and psychotherapy as a part of the rehabilitation 
of alcoholics. Twenty-eight days is the maximum period 
of hospitalization. Readmissions are permitted for care- 
fully selected patients. 

The state administrative offices of the program are 
also housed in the Center. 


Division of Child Training 


The Sunland Training Center at Gainesville, an in- 
stitution designed and equipped for the care of the men- 
tally retarded and patients suffering from convulsive dis- 
orders, has continued to expand and develep its pro- 
gram during the past year. As of December 1959 the 
population was 1,847. 

The professional staff has been increased during the 
year, as well as additional housing facilities. New facili- 
ties, such as diagnostic for the x-ray and electro-encepha- 
lograph equipment, and physical therapy equipment, have 
been added. A Federal grant has been approved, and 
with state matched funds a research department is 
planned for this institution; and plans are under way 
for additional facilities to house this program. 

The Sunland Training Center has continued its affilia- 
tion with the University of Florida during the year, and 
many forward steps have been taken in rehabilitation. 
One of the more significant ones was two Half-Way 
Houses, with accommodations for about fourteen patients 
each. Patients qualifying for these Half-Way Houses are 
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tiven employment opportunities through Vocational 
‘ounselors in the Gainesville area. The purpose of the 
{alf-Way House is to provide as near normal living out- 
ide an institution as possible to rehabilitate and prepare 
he patient to take his place in society. 

During the past year the Central Florida Tuberculo- 
is Hospital at Orlando was closed for the treatment of 
uberculosis and the Division of Child Training has been 
n the process of converting this facility to the care of 
he non ambulatory type, mentally retarded patient. Just 
recently the first patients were moved to this facility 
from the Sunland Training Center at Gainesville. Even- 
tually they plan to house between 500 and 600 patients 
at this facility. Also the Division of Child Training has 
a new institution near Fort Myers, which is known as 
the Sunland Training Center at Fort Myers. This insti- 
tution will be opened during the late Spring or early 
summer of 1960. The initial construction will provide 
facilities for 800 additional patients. This will relieve the 
waiting list to a great extent, since at the present time 
there are between 1,100 and 1,200 on the waiting list. 


Division of Mental Health 


This Division has as its responsibility the four state 
hospitals for the care of psychotic disorders, the Florida 
State Hospital, Chattahoochee; the G. Pierce Wood Me- 
morial Hospital, Arcadia; the South Florida State Hospi- 
tal, Hollywood; and the Northeast Florida State Hos- 
pital, Macclenny. 

The Northeast Florida State Hospital at Macclenny 
is a completely new facility consisting of 500 beds. This 
hospital was equipped, staffed and opened in August of 
1959, and has been receiving patients from that general 
area since its opening. 

Throughout the four state hospitals there has been 
definite progress made in the discharge rate of patients, 
as well as shortening of the stay of patients. The Florida 
State Hospital at Chattahoochee and the G. Pierce Wood 
Memorial Hospital at Arcadia have actually shown a 
slight decrease in their operation. 

There has been much emphasis on in-service training 
programs for new employees, as well as carrying on 
psychiatric affiliation in nursing education, operating 
schools of nursing education at the Florida State Hospi- 
tal at Chattahoochee, and the South Florida State Hos- 
pital at Hollywocd. Also several research programs have 
been started during the year at the South Florida State 
Hospital, Hollywood, as well as continuing their pro- 
gram of resident training in affiliation with the Psychia- 
tric Institute in Miami. 

The home placement program for patients has been 
further expanded, and the follow-up care of patients 
placed on trial visit with the State Board of Health has 
been most effective, and has decreased the number of pa- 
tients returning to the institution while on trial visit. 

The number of new admissions admitted to our State 
Hospitals is reflected in the state population growth, and 
this number continues to grow. They are expecting 4,500 
admissions during the fiscal year, 1959-60. 

No facilities have yet been provided in this Division 
for the treatment of severely emotionally disturbed or 
psychotic children. A legislative request was made to fi- 
nance this program during the last session of the Legis- 
lature but there were insufficient funds in the treasury 
to finance this program, however, plans are being made 
to present a similar request to the next session of the 
Legislature. At this time it is definitely felt that a 50-bed 
facility for psychotic children is badly needed. There are 
further plans under way to expand research programs, 
follow-up care of patients released, and for out patient 
services located at the individual hospitals. 

The mental hospitals have had to maintain during 
the year a waiting list of patients to enter the state 
hospitals, but this waiting list has consisted mostly of 
the aged patient. Several changes were made in the 
commitment laws during the legislative session of 1959, 
and in addition to our regular commitment, and the 
voluntary admission procedure, which was already in 
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effect, a new certification procedure was pass"d into law; 
also an automatic restoration of judicial sanity law was 
passed, serving patients who were declared competent by 
the staffs of the hespitals. 

As of Dec. 31, 1959 we had 9,200 paticnts under 
treatment in the four state mental hospitals. 


Dr. Cullipher: ‘“We recommend acceptance 
of the Report of the Committee on Poliomyelitis 
Medical Advisory, Dr. Richard G. Skinner Jr., 
Chairman, as published in the Handbook. 

“Mr. President, I move the adoption of this 


portion of the report.” 
Motion was seconded and carried. 


Report of Poliomyelitis Medical 
Advisory Committee 


RICHARD G. SKINNER JR., Chairman 


Representatives of this Committee attended the meet- 
ing with the Dade County Public Health Service and 
other interested persons in regards to the oral polio field 
trials to take place in Dade County this spring. After 
due deliberation and careful consideration of all angles 
involved, it was decided that the field trials should take 
place. They have the full cooperation and support of 
the Dade County Medical Association, the Dade County 
Health Department, and the University of Miami. This 
was subsequently presented to the Board of Governors of 
the Florida Medical Association and has received their 
approval. Efforts will be made to administer the oral 
polio vaccine of the Cox strain to as many people in 
Dade County as is feasible and possible, with the idea to 
saturate the community. 

The problem of the frequency with which the Salk 
vaccine should be given is still with us. It is still the 
considered opinion of the authorities involved that the 
vaccine should be given in the following methed: the 
first two injections should be given one month apart, and 
the third injection seven to 12 months after the second. 
These may be given coincidentally with the DPT injec- 
tions in smaller children. After the initial series is com- 
pleted, no more than two years should: elapse before a 
booster is given, and subsequent boosters should be given 
at two year intervals. There will be some variations 
among the physicians as to when they give these boosters. 
In places of increased incidence or possible epidemics, 
the booster should certainly be given at yearly intervals. 
There is some evidence that babies of mothers who have 
been actively immunized with the Salk vaccine during the 
pregnancy should not receive Salk vaccine until they are 
three months old, as a passive antibody is transferred 
from the mother’s blood and will interfere with active 
immunization in the infant. 


Dr. Cullipher: ‘We recommend accepting the 
report of the Delegates to the American Medical 
Association. 

“Mr. President, I move the adoption of this 
portion of the report.” 

Motion was seconded and carried. 

Report of 
Delegates to American Medical Association 


R. B. Chrisman Jr., M.D., Chairman 
Francis T. Holland, M.D. 

Meredith Mallory, M.D. 

Burns A. Dobbins Jr., M.D. 


A complete summary of the June and December 1959 
meetings of the American Medical Association will be 
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found in the August and February issues of The Journal 
of the Florida Medical Association. A summary of both 
meetings was also provided every physician in “The 
AMA News.” 

The Florida resolution regarding tetanus immunization 
was adopted by the House of Delegates of the A.M.A. 
and its principles are being implemented throughout the 
nation. 

Your delegates selected Dr. Reuben B. Chrisman Jr., 
to serve as chairman of the delegation for the year 
1959-60. 

The 1960 annual meeting of the A.M.A. will be held 
in Florida at Miami Beach on June 13-17, with our own 
Dr. Louis M. Orr serving as President. Every physician 
is urged to attend this meeting. 


Dr. Cullipher: “The report of the Board of 
Medical Examiners, by Dr. Homer L. Pearson Jr., 
is approved as read. 

“Mr. President, I move the adoption of this 
portion of the report.” 

Motion was seconded and carried. 


Report to: Florida Medical Association 
House of Delegates 
From: Florida State Board of Medical Examiners 


Homer L. Pearson Jr., M.D., Secretary 


During 1959 we examined for licensure 661 applicants, 
561 received licenses, and approximately 15 per cent 
failed. We held eleven hearings on narcotic violations 
which resulted in two licenses being revoked, two li- 
censes suspended, five licenses suspended with the sus- 
pension not enforced and the physicians placed on pro- 
bation with no narcotic privileges; one physician rep- 
rimanded with the recommendation that he not have 
narcotic privileges; and one charge dismissed with the 
recommendation that the physician not have narcotic 
privileges. A hearing on the charge of unprofessional 
conduct was dismissed. 

In the past five years we have examined 3,323 appli- 
cants and licensed 2,640. The years 1956 and 1957 were 
the heaviest but as you can see from the following figures 
there has not been a marked trend in either direction. 
In 1955, 619 were examined and 499 licensed; in 1956, 
723 were examined and 544 licensed; in 1957, 745 were 
examined and 575 licensed; in 1958, 575 were examined 
and 461 licensed. 

As requested by the House of Delegates we have been 
studying the Medical Practice Act with the idea of mak- 
ing certain changes. During the year we met with your 
Legislative Committee and they will present our recom- 
mendations to you at this meeting. 

I will not discuss this matter in detail but want to 
say that the principal changes will be in regard to the 
disciplinary measures to be taken by the Board. At this 
meeting the House of Delegates will select members to 
the Disciplinary Committee who will work with the Board 
of Medical Examiners in a more active policing of the 
medical profession. We feel that it is much better to 
police our own than to have outsiders attempting to 
police us. In order for us to do our own policing it will 
be necessary to have additional funds and one of the 
proposed changes in the Medical Practice Act is that 
every physician holding a Florida license will be required 
to register annually with the Board of Medical Examiners 
and the registration fee will be $10. You are urged to 
approve this recommendation for without it we cannot 
set up the organization to assume the added duties that 
policing the profession would require. 

In 1959 the Division of Physical Therapy of the 
Board of Medical Examiners registered 42 physical 
therapists through endorsement and seven through exami- 
nation. There are now 291 physical therapists registered 
to practice in Florida. 
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Dr. Cullipher: ‘We recommend acceptance 
of both the supplemental reports of the Board of 
Governors, the resolution regarding H.R. 4700 
and the report on Care of the Needy Sick and 
Aged. 

“Mr. President, I move the adoption of this 
portion of the report.” 

Motion was seconded and carried. 


Supplemental Reports of Board of Governors 


1 
Resolution 


WHEREAS, the Congress of the United States has 
for several sessions through the Ways and Means Com- 
mittee of its House of Representatives, considered H.R. 
4700 (the so-called Forand Bill), and 

WHEREAS, the Ways and Means Committee has 
more recently, in this 86th Congress, spent long and 
arduous hours listening to testimony in a democratic 
fashion from individuals and organizations interested in 
the problems of the aging, and 

WHEREAS, the physicians of this nation, together 
with many other lay organizations and individuals, feel 
that the above legislation is “socialized medicine” for a 
segment of our population, with an ever increasing cost 
to all citizens, and 

WHEREAS, these groups and individuals feel that 
political medicine would hinder rather than help the 
aging population healthwise, and 

WHEREAS, it is the desire of this Association and 
physicians everywhere to better the health care of this 
group as well as that of all Americans, and 

WHEREAS, it is felt that such programs can best 
be obtained and maintained through a voluntary system 
which would not destroy the valuable doctor-patient 
relationship, and 

WHEREAS, the members of the medical profession, 
along with other groups, are continuing to explore and 
study methods for better health care of the aging and all 
other citizens, and 

WHEREAS, the House Ways and Means Committee 
by majority vote of 17-8 on March 29, 1960, did disap- 
prove the Forand Bill, and 

WHEREAS, the Administration and individual mem- 
bers of Congress have expressed opposition to same, 

NOW THEREFORE BE IT RESOLVED, that this 
House of Delegates of the Florida Medical Association, 
meeting in annual session in Jacksonville, Florida, this 8th 
day of April, 1960, go on record as commending those 
members of the House Ways and Means Committee, the 
Administration and others who so forthrightly spoke out 
in opposition to H.R. 4700, and 

BE IT FURTHER RESOLVED, that the Florida 
Medical Association express its admiration, appreciation 
and commendation to the above groups and individuals 
for their courage, their interest and their foresight in 
behalf of all people concerned with this problem, and 

BE IT FURTHER RESOLVED, that a copy of this 
Resolution be sent to the President of the United States, 
to the Vice President of the United States, to the Speaker 
of the House of Representatives, to the members of the 
House Ways and Means Committee, to the Secretary of 
Health, Education and Welfare, to the Honorable mem- 
bers of the Florida Congressional Delegation, to the Board 
of Trustees of the American Medical Association and to 
all state medical associations. 


2 
The Florida Plan for Care of the Aged 
and Needy Sick 


Florida has made rapid progress during the last dec- 
ade in establishing a program to provide hospital and 
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medical care for the needy sick of all ages. In Florida 
10 one who requires hospital medical care need go 
without it. The medical doctors of Florida reaffirm the 
iraditional principles of the medical profession to provide 
medical care for all—including the aged and the needy 
sick. 

A state and county matching fund to pay hospitals 
the cost of care to the needy sick was established by the 
Legislature in 1955. This plan is based upon the results 
of studies initiated by the medical doctors of Florida in 
1950 and made by committees appointed by the Gover- 
nor. 

The major financial and administrative responsibility 
for this service remains with the local government and 
participation by the individual counties is voluntary 
(98%). 

Federal matching funds have been used in hospitaliza- 
tion of public assistance recipients who qualify in the 
four welfare categories eligible for federal assistance but 
they comprise less than 50% of those given hospital medi- 
cal care through this program. 

During this biennium ten million dollars is being spent 
in Florida through this program to pay hospitals the cost 
of hospital care for the needy sick at an average daily 
cost of $22 for an average hospital stay of almost 9 days. 
In addition, state hospitals provide care for tuberculosis 
and long term mental illness. 

In order to provide more complete medical care to 
the needy sick, the Hospital Service Law was amended 
in 1959 to include outpatient care and ancillary nursing 
and medical home services. Sufficient funds are not yet 
available to fully implement this program but we are 
making progress and wiil continue to do so as long as 
the responsibility for this service remains with the state 
and local governments. 

For any medical service program to be economically 
effective, the practicing medical profession must have a 
responsible position in planning and management. The 
doctors of Florida have demonstrated their ability to as- 
sume this responsibility and have formed the Florida 
Medical Foundation for that purpose. 

Federal matching funds now available to states for 
medical service to welfare recipients are too restrictive by 
regulation and thereby discourage the states in developing 
their individual programs for medical care of the needy 
sick. 

Funds for medical and hospital care should be ad- 
ministered separately from welfare subsistence funds, 
permit voluntary county matching with state and federal 
funds, and should not be appropriated for specific wel- 
fare categories. 

Good, economical, and effective medical care could 
be provided for the aged and needy sick of all ages by 
individual state plans and we believe this is primarily 
a state and community responsibility. 

If the Congress deems it advisable, such state plans 
could be encouraged by federal matching funds provided 
three fundamental changes are made in regulations con- 
cerning the use of federal matching funds in state medical 
care programs. 

1. Federal matching funds for a state medical care 
program should not be limited to categories of 
the needy sick, such as the blind or aged, but 
should be available to be used in providing medi- 
cal, hospital and nursing home care and drugs for 
all those in need of care as locally determined 
without the means of providing it for themselves. 

2. Federal matching funds for state medical care pro- 
grams for the needy sick should be appropriated 
and administered at the federal and state levels 
separate from funds used for subsistence programs. 
The practicing medical profession should have a 
responsible position in planning and management 
of those medical programs which can best be done 
through state agencies under medical direction. 

3. The local or county governments should be permit- 
ted to voluntarily participate in the matching fund 
program to provide medical care for the needy sick 


SECOND HOUSE OF DELEGATES 


1533 


just as states may voluntarily participate in the 
federal matching program, thus encouraging com- 
munity interest and responsibility in providing this 

In this manner states will be encouraged to develop 
their individual programs for hospital and medical care 
of the needy sick which will be more effective and eco- 
nomical than any single national program. Together with 
the voluntary health insurance plans for those who can 
provide for themselves, good medical care will be made 
available to everyone. . 

Dr. Cullipher: “We recommend disapproval 
of the resolution on Admission to Veterans’ Hos- 
pitals submitted by Dade County Medical Asso- 
ciation. We do agree to the basic philosophy ex- 
pressed in this resolution and recommend that our 
delegates to the American Medical Association 
continue their cooperation in this matter with the 
A. M. A. Committee on Federal Medical Services. 

“T might give you a word of explanation here 
that certainly we all are for that resolution, how- 
ever, we had been advised by Joe Stetler on the 
day before the Committee hearing that this is 
already before the Committee on Federal Medi- 
cal Services and will be reported out of the 
A. M.A. House of Delegates either in June or at 
their Fall meeting. They feel that such a resolu- 
tion at this time might be more of a handicap 
than a help and have suggested it might be well 
to postpone it, in other words, to leave it to their 
discretion. 

“Mr. President, I move that this portion of 
the report not be approved and not be published 
in The Journal.” 

Motion was seconded and carried. 

Dr. Cullipher: “The Committee recommends 
approval of the resolution on merger of state 
agencies, by the Dade County Medical Associa- 
tion, as published in the Handbook. 

“Mr. President, I move the adoption of this 
portion of the report.” 

Motion was seconded and carried. 


Resolution 


Merger of State Agencies 


WHEREAS, the Florida Legislative Council of the 
Senate and House has under study a proposal to merge 
the State Board of Health and the State Department of 
Public Welfare; and 

WHEREAS, several members of the Florida Legisla- 
ture indicated, through the press, that they are seriously 
considering and/or are possibly in favor of such a merger; 
and 

WHEREAS, such a merger might eventually mean the 
creation of a position of Secretary of Health and Welfare 
which would become an elective office and therefore a 
political office ; 

WHEREAS, the proposed merger would not be in the 
best interest of the citizens of the State of Florida prin- 
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cipally because the State Board of Health activities 
should be wholly a medically directed agency and, due 
to the importance of both programs, neither should be 
involved politically; and 

WHEREAS, both agencies have been historically and 
are, at present, under control of the Merit System and, 
therefore, outside the realm of politics; and 

WHEREAS, the present efficient program activities of 
the State Board of Health and the State Department of 
Public Welfare consist of separate and essentially different 
functions; and 

WHEREAS, no useful purpose would be served by 
such a merger as no economics or efficiency would be 
gained by the addition of a top-heavy bureaucracy. 

NOW THEREFORE BE IT RESOLVED that the 
Dade County Medical Association, Miami, Florida, on 
behalf of its members vigorously condemn and oppose the 
proposed merger of the State Board of Health and the 
State Department of Public Welfare. 

BE IT FURTHER RESOLVED that the House of 
Delegates of the Florida Medical Association at its annual 
meeiing be urged to adopt a similar resolution. 

Presented by 
DeWitt C. Daughtry, Secretary 
Dade County Medical Association 


Dr. Cullipher: “We recommend disapproval 
of the resolution on House Bill 312 (Aid to 
Dependent Children) by the Collier County Medi- 
cal Society. It was our feeling that this was pri- 
marily a welfare province even though it is of 
critical interest to us and that perhaps we should 
not intrude into other agencies’ business. 

“Mr. President, I move that this portion of 
the report not be approved and not be published 
in The Journal.” 

Motion was seconded and carried. 

Dr. Cullipher: “Regarding the resolution on 
revisions to the Medical Practice Act presented 
by Broward County Medical Association, your 
Committee recommends approval of No. 1 and 
disapproval of No. 2. 

“Mr. President, I move the adoption of this 
portion of the report as amended.” 

Motion was seconded and carried. 


Resolution 
Revisions to Medical Practice Act 


WHEREAS, the Committee on Legislation and Public 
Policy of the Florida Medical Association has approved, 
for presentation to the House of Delegates of the Florida 
Medical Association, certain proposed revisions to the 
Medical Practice Act (Florida Statutes, Chapter 458) ; 
and 

WHEREAS, certain of the proposed revisions are of 
particular interest to this Association, namely: 

1. Provisions that registration [for renewal of licenses 
to practice medicine] shall be with the Board of 
Medical Examiners (in lieu of the State Board of 
Health) and the registration fee increased from 
$1.00 to $10.00; and 

WHEREAS, this Association believes that the incor- 
poration of these proposed revisions in the Medical Prac- 
tice Act would be to the best interests of the Florida 
Medical Association and this Association; 
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NOW, THEREFORE, BE IT RESOLVED that the 
foregoing enumerated proposed revisions to the 
Medical Practice Act be, and they are hereby, 
endorsed for approval and subsequent legislative 
enactment, including such legislative changes and 
details as may be necessary to properly bring into 
effect the revisions set forth above. 

It is hereby CERTIFIED that the foregoing is a 
true and correct copy of a Resolution of the BROWARD 
COUNTY MEDICAL ASSOCIATION, adopted on the 
31 day of March, 1960, at a meeting duly called, held 
and convened, a quorum being present and voting there- 
on; that said resolution has not been altered, amended 
or repealed and is now in full force and effect. 

IN WITNESS WHEREOF, I have hereunto set my 
hand and affixed the seal of said Association. 

Presented by 
Broward County Medical Association 


Dr. Cullipher: “We recommend that the 
resolution on involuntary hospitalization for men- 
tal cases, from the Volusia County Medical So- 
ciety, be referred to the Committee on Mental 


Health. 
“Mr. President, I move the adoption of this 


portion of the report.” 
Motion was seconded and carried. 


Resolution 
Involuntary Hospitalization for Mental Cases 
It being generally recognized by our profession that 
there exists pressing need of revision of the State Laws 
providing for the involuntary hospitalization of mental 
cases for diagnosis and treatment, particularly those 
mental cases constituting emergency cases, and that pres- 
ent statutes are becoming increasingly outmoded and 
inadequated in these instances, be it therefore herewith 
resolved that the Volusia County Medical Society go on 
record as recognizing the need of the following changes 
in our State Law, and herewith bring this matter to the 
attention of the Florida State Medical Society for ap- 
propriate consideration and action:— 
1. Legislative provision for TEMPORARY EMER- 
GENCY certification and involuntary restraint in 
hospital for diagnosis and treatment of a mental 
case by a local physician or physicians pending 
later formal judicial action in such case. 
It is believed such a provision would obviate the 
not infrequent problem presented where a physician 
treating a mental case which requires prompt, in- 
voluntary hospital care must, in the absence of im- 
mediately available County or other Judge with 
authority, rely upon the discretion of a usually 
unenthusiastic Sheriff’s or Police Department to 
effect proper disposition of the case pending formal 
judicial inquiry and decision. 

2. Further modification of present INCOMPETENCY 
laws to permit a separate action of judicial certi- 
fication of a mental case for involuntary restraint, 
diagnosis and treatment in hospital, where cir- 
cumstances indicate this to be sufficient, and where- 
by such action a so certified patient upon remis- 
sion of his disorder sufficient in the judgment of 
physicians charged with his care to warrant his 
return to society may so return with automatic 
reinstatement of his rights and privileges held prior 
to his certification. 

It is believed this action would obviate the time 
consuming, expensive, often very frustrating, legal 
actions presently necessary in all incompetency 
cases, particularly those of short clinical duration 
where one occasionally observes more time spent in 
getting a patient adjudged incompetent and then, 
upon remission, in re-establishing his competency 
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so that he may go about making his living, than 
was spent in the treatment of his disorder. 

3. This Society is well aware that legislation to effect 
the above needed changes necessarily entails ancil- 
lary legislation to protect society, participating 
physicians and the patient. It will be necessary to 
establish clear qualifications and perhaps registra- 
tion of physicians charged with the responsibility 
and privilege of certification. Hospitals for such 
patient reception will perhaps require licensing and 
inspection laws formulated. However, it is be- 
lieved that the experience of other states where it 
has been amply demonstrated such provisions work 
safely and expeditiously warrants the support of 
organized medicine towards such a goal of remedial 
legislation in our own State of Florida where the 
need is keeping pace with our rapidly increasing 
population. 

Presented by 
Volusia County Medical Society 


Dr. Cullipher: ‘We recommend acceptance of 
the resolution on emergency medical care by the 
Dade County Medical Association, regarding lia- 
bility in emergencies. 

“Mr. President, I move the adoption of this 
port’on of the report.” 

Motion was seconded and carried. 


Resolution 
Emergency Medical Care 


WHEREAS physicians have been held liable for emer- 
gency medical care rendered in good faith at the scene 
of an emergency, and 

WHEREAS such possible liability may deter some 
physicians from stopping to render medical care at the 
scene of an emergency and 

WHEREAS several states have enacted legislation to 
protect physicians from liability for care rendered at the 
scene of an emergency; now therefore 

BE IT RESOLVED that the Florida Medical Asso- 
ciation shall at the next session of the state legislature, 
seek and support the enactment of legislation which pro- 
vides that no person licensed under the Florida Medical 
Practice Act, who in good faith renders emergency care 
at the scene of the emergency, shall be liable for any 
civil damages as a result of any acts or omissions by such 
person in rendering the emergency care. 

Presented by 
Dade County Medical Association 


Dr. Cullipher: “I wish to again thank all the 
members of my committee and move the adoption 
of this entire report as amended.” 

Motion was seconded. 

Dr. George W. Morse of Escambia: “I would 
like to move that we reconsider the action on ad- 
mission to veterans’ hospitals and table it.” 

Dr. Morse’s motion to reconsider this action 
was seconded and carried. 

Dr. Walter W. Sackett Jr., of Dade, moved 
that this action be tabled. Motion was duly 
seconded and carried. 

Dr. Cullipher’s motion to adopt his entire 
report as amended was carried. 

Dr. Jack: “Delegates, at this moment I wish 


SECOND HOUSE OF DELEGATES 1535 


to call to your attention that you have just adopt- 
ed a change in the by-laws regarding the Com- 
mittee on Membership and Discipline. It is now 
necessary for us to elect the members of this 
committee. The names of nominees for this ex- 
tremely important committee, will be found on 
page 34 of your Handbooks. These nominations, 
from which two are to be elected from each con- 
gressional district, were made by the Board of 
Governors. The Chair will now entertain any 
a“d tional nominations from the floor.” 

Dr. Francis H. Langley of Pinellas: “My name 
has been placed in nomination from District 1. 
In view of the fact that I will be serving as 
Chairman of the State Grievance Committee and 
so w'll be on the Judicial Council for the ensuing 
year, I feel it much better to withdraw my name 
from the list.” 

Dr. Jack: “Thank you, Dr. Langley. If there 
are no additional nominations, I will declare 
nominations closed. I would like to appoint Dr. 
Robert E. Zellner, Dr. George W. Morse and Dr. 
John T. Stage as tellers. Ballots will be passed 
Dr. Walter C. Jones of Dade: “I would 
greatly prefer that some other man from my dis- 
trict have this. 1 would ask that, because of other 
commitments I have in the next few years, you 
permit me to withdraw my name from the list.” 

Dr. Jack: “In view of Dr. Jones’ withdrawal, 
although the Chair declared nominations closed, 
he will reopen them for further nominations for 
the term ending in 1961 from District 4. If there 
are no further nominations, then the Chair again 
declares nominations closed. Please mark your 
ballots with the number of each congressional dis- 
trict, one to eight, and vote for either nos. 1 or 2, 
and 3 or 4, from each district. 

“The Chair will now recognize Dr. H. Phillip 
Hampton.” 

Dr. Hampton: “I would like to offer an emer- 
gency resolution, made necessary by the fact that 
the occasion commemorated happened since the 
first meeting of the House.” 

Dr. Cecil M. Peek of Palm Beach moved that 
the rules be suspended so that this resolution 
could be acted upon without being referred to a 
reference committee. Motion was seconded and 
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carried. 
Dr. Hampton read the following resolution 


and his motion that it be accepted was duly 
seconded and carried, 
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Resolution 
Commendation to Congressman Thomas B. Curtis 


WHEREAS, Congressman Thomas B. Curtis of Mis- 
souri has, during his years in Congress, demonstrated a 
diligent pursuance of the truth, particularly concerning 
the economics of social security, 

WHEREAS, he is eternally vigilant in the defense of 
individual freedom, 

WHEREAS, he has exhibited a keen insight into the 
problems and deep concern for the welfare of the aged 
and needy sick, 

WHEREAS, he has so ably presented the facts and 
principles of current administrative problems in health 
care in an address at the annual meeting of the Florida 
Medical Association on April 9, 1960, 

NOW THEREFORE, be it resolved that the House 
of Delegates of the Florida Medical Association commend 
Congressman Curtis for his profound understanding and 
earnest efforts to provide real aid for the aged and 
needy sick without sacrificing our individual freedoms 
and wish him long life and opportunity to pursue these 
principles with which we sincerely concur. 

Presented by 
H. Phillip Hampton, M.D. 
Hillsborough County Medical Association 


Dr. Jack: “Delegates, our next order of busi- 
ness is one of our most important. The Chair 
will now call for nominations for officers, the first 
officer we will elect will be President-Elect. I will 
recognize Dr. John D. Milton.” 

Dr. Milton: “Mr. President, members of the 
House, distinguished guests, ladies and gentlemen. 
Nothing gives me greater pleasure than appearing 
before you to nominate a man for president-elect, 
a man whom all of you know and respect. He 
needs no flowery speech but certainly there are 
accomplishments that all should know. 

“This man was born in Arabi, Georgia, on 
January 6, 1902. He attended elementary school 
in Arabi and the Emory Academy at Oxford, 
Georgia. Enrolling in the School of Liberal Arts 
at Emory in 1918, he graduated with an A.B. 
degree in the class with our own Louis M. Orr, 
President of the A.M.A. and Warren W. Quillian, 
Past President of the American Academy of Pedi- 
atrics. Like many, he had to interrupt his school- 
ing for four years to recover and recoup his fi- 
nances, by such activities as school teaching, 
managing a hardware store and finally, rounding 
things off by getting close to nature, farming. Dur- 
ing this time while getting on a sound economic 
foundation, he grew in stature, seasoned and 
mellowed like good wine, and acquired wisdom 
rich in tradition. He re-entered Emory Medical 
School in 1926, receiving a degree of Doctor of 
Medicine cum laude in 1930. 

He was an excellent student, but don’t think 
he didn’t get around. In the annual one could 
read of such as the Owl’s Club, Susie Dahm’s, 
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Society of Wheel, Editor, Debator, Football, 
Track Team, Chaplain and Poet. 

On a fateful day in 1922 he met the charming 
Jimmie Brown, marrying her in 1923. 

After graduation, he interned at Grady Hospi- 
tal, Atlanta and following this had a two year 
residency at Steiner Clinic, Atlanta. After this 
he began the private practice of medicine in 1933 
at Brooksville, Florida. Being a solid citizen as 
he was, he grew with the community, holding 
many important civic appointments, such as mem- 
ber of the Chamber of Commerce, president of 
Kiwanis, where he was instrumental in sponsor- 
ing and building the Community Hospital, and 
last but by no means least, he is member of the 
Methodist Church in Brooksville, serving as 
chairman of the Board of Stewards for four years. 

Now, while busy in civic affairs, don’t think 
for a minute that he was forgetful of organized 
medicine and the tremendous task that lay before 
it. He pitched in when duty called, serving on 
many committees as appointed by different presi- 
dents. He was president of the Florida Obstetric 
and Gynecologic Society in 1957-58, chairman 
of Council in 1957-58, member of the Citizens 
Medical Committee on Health appointed by Gov- 
ernor Collins, first vice president of the Florida 
Medical Association 1958-59, and at present is a 
member of the Board of Governors, Florida Medi- 
cal Association, vice-president of the Florida 
Medical Foundation and a member of the Board 
of Medical Examiners. 


I wish to present to you none other than S. 
Carnes Harvard for the office of President-Elect 
of the Florida Medical Association.” 

Dr. David R. Murphey Jr. of Hillsborough: 
“Mr. President, and members of the House of 
Delegates of the Florida Medical Association: I 
am certain for one time in my career that I ap- 
pear before you on a noncontroversial subject, 
and I make this statement advisedly. It is not too 
difficult to make friends on a weekend basis or 
on an occasional committee appointment basis 
and for this reason it is usually customary for a 
man’s own county society to second his nomina- 
tion. In this instance I believe it would be un- 
precedented and probably a little bit embarrass- 
ing as this candidate comes from a small county 
with one delegate, and the candidate holds the 
delegate’s badge and the privileges of the floor. 


“My county is closely associated with our 
candidate as a friend and a physician. We know 
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him to be a good husband, a good father, an out- 
standing citizen of his community and an excellent 
physician, and as chairman of the delegation 
from Hillsborough County I want to second the 
nomination of Dr. Harvard.” 

Dr. Robert E. Zellner of Orange: “Mr. Presi- 
dent and members of the House of Delegates, 
about 70 years ago a celebrated English artist, 
Sir Luke Fildes painted a picture which immedi- 
ately became famous, because it struck a respon- 
sive chord, one which you all know. It is known 
as ‘The Doctor.’ It is the picture that was used so 
widely by the AMA a few years ago publicizing 
the dedication of a family doctor to his practice. 
Like many old pictures, this picture has faded 
somewhat in recent years and sometimes it is not 
recognized, possibly due to some of the propa- 
ganda Dr. Orr told us about. But there are still 
some places where this picture is a very bright 
one and one of those places is the little town of 
Brooksville. Just two years ago when Dr. Har- 
vard celebrated the 25th anniversary of his hang- 
ing out his shingle, it was celebrated in a very big 
way at the surprise party given him by practically 
all of Hernando County. 

“T can think of no finer tribute to a poet, a 
lover, a scholar, than to say that he is also a very 
fine doctor, and we in Orange County, being his 
near neighbors are like the American Tobacco 
Company which says, ‘Among tobacco men, they 
choose Lucky Strike 2 to 1.’ Well, for those who 
know Carnes Harvard there are no odds at all, we 
are all behind him. So on behalf of the Orange 
County Medical Society I would like to second 
his nomination.” 

Dr. William C. Roberts of Bay: “Mr. Presi- 
dent and Members of the House of Delegates: 
All these men have been talking about our candi- 
date from areas near his locale. I am far removed 
from Brooksville. Three years ago he accepted 
the position as chairman of the Council. Many 
problems were laid in his lap and he handled 
them perfectly. He steered the FMA out of the 
district meetings which is a good thing, I think. 
If he is head of our Association a year from now 
he is not going to steer the Florida Medical As- 
sociation wrong. I plead with you to elect Carnes 
Harvard president-elect of this Association so we 
can continue to have a safe, sound, successful 
and progressive organization.” 

Several delegates moved that nominations be 
closed and the secretary cast a unanimous ballot 
for Dr. Harvard, Motion was duly seconded and 
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carried and Dr. Harvard was elected President- 
Elect of the Association. The President requested 
Dr. William C. Roberts and Dr. David R. Mur- 
phey Jr. to escort Dr. Harvard to the rostrum. 

Dr. Harvard: “Dr. Jack and members of the 
House of Delegates of the Florida Medical As- 
sociation: I can tell you right now it is an awful 
long way from back where I was sitting up to here. 
I know now why they send two men to escort you 
up here, te be sure you don’t fall by the way. I 
do think, though, they should have a third man 
right behind to boost you up on the rostrum. I 
also feel, after hearing all those nominating 
speeches, somewhat like Ralph Jack’s little boy 
who was in the chicken coop when he lost his 
chewing gum—I was a little bit confused to know 
just whom they were talking about for a little 
while. 

“T have always loved medicine and have al- 
ways worked at it and in the Florida Medical As- 
sociation and the work we have done, the little 
part I have had in it has been a pleasure to me, 
but I know it is getting a bit ahead of us. I wish 
to remind you of the words Dr. Orr said, all of 
which I endorse 100 per cent. I do think it would 
be wise to remember that 1950 was the first 
time the doctors really became alert and after that 
we went back to sleep until the Forand Bill woke 
us up again. 

“T want to congratulate Dr. Jack on his speak- 
er, Mr. Curtis; I think all of you will agree that 
he was excellent. The part we can play as an or- 
ganization is great. I feel as individuals we are 
missing the boat if we don’t make the most of 
our doctor-patient relationship, not particularly 
to politics, but to keep patients informed and to 
keep their respect, as always. 

“T want to thank you for the honor you have 
bestowed upon me and I will do my best not to let 
you down. Thank you.” 

Dr. Jack: “The Chair will now entertain 
nominations for the office of Vice-President.” 

Dr. Henry J. Babers Jr. of Alachua: ‘““Mem- 
bers of the House of Delegates, the Alachua 
County delegation would like to place in nomina- 
tion the name of Dr. Clyde O. Anderson of St. 
Petersburg for vice president of this Association. 

“Dr. Anderson’s qualifications are known to 
most of you, but I will quickly list a few of his 
accomplishments. He attended the University of 
Florida and Emory Medical School, and has prac- 
ticed medicine in St. Petersburg since 1933. In 
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organized medicine, he has been active, he has 
served as president of the Pinellas County Medi- 
cal Society and as councilor from district 5. He 
has served on the Board of Governors of the 
Florida Medical Association and has served as 
chief of staff of St. Anthony’s Hospital in St. 
Petersburg. He is on the medical advisory com- 
mittee of the state welfare board and is vice 
chairman of the state medical advisory committee 
of the J. Hillis Miller Health Center. He was 
secretary-treasurer of the Florida Medical Foun- 
dation last year. 

“He is one of the members of the FMA’s con- 
gressional liaison committee. 

“Tn other fields of public service, he has been 
president of the Alumni Association of the Uni- 
versity of Florida, and president of the Uni- 
versity’s Endowment Corporation. He is a director 
of the St. Petersburg United Fund. He has re- 
ceived a number of honors because of his various 
activities. These include the Silver Citizen’s Award 
in 1958 in St. Petersburg, the Alumni Award of 
the University of Florida in 1955 and the Cen- 
tennial Award of the University in 1953. He has 
had the unusual honor of being an honorary mem- 
ber of Blue Key of Florida and of the F Club. 
He will have a wonderful obituary because of the 
distinguished things he has done.” 

Dr. George W. Morse of Escambia: “Dr. Jack 
and members of the House of Delegates, the Es- 
cambia County Medical Society is pleased to 
second this nomination for Dr. Clyde O. Ander- 
son. I need not add anything to what Dr. Babers 
has said in introduction of him.” 

Dr. James N. Patterson, of Hillsborough: 
“The Hillsborough County Medical Association 
wishes to second the nomination of our neighbor 
across the bay, Dr. Clyde O. Anderson. I move 
that nominations be closed and the secretary cast 
a unanimous ballot for Dr. Anderson.” 

Motion was seconded and carried, and Dr. 
Anderson was elected Vice President. 

Dr. Jack: “Gentlemen, we have something 
new this year. As you all know, under our new 
Charter and By-Laws, future presidents are not 
going to have the fun of getting all mixed up 
presiding over the House of Delegates, since the 
By-Laws now provide for a Speaker of the House 
and a Vice Speaker if desired.” 

Dr. H. Phillip Hampton: “The office of 
Speaker of the House of Delegates has been 
created as part of the reorganization of the Flori- 
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da Medical Association with adoption of the new 
Charter and By-Laws. 

“The new organization will enable the physi- 
cians of Florida to more efficiently and effective- 
ly shoulder the responsibilities to society that 
doctors have traditionally fulfilled through in- 
dividual efforts. In a rapidly expanding society, 
however, it has become necessary for physicians 
to cooperatively apply themselves to these re- 
sponsibilities in order to fulfil our obligations and 
maintain our freedoms. This new organization is 
not designed to discard the old but to build on a 
firm foundation of proven principle based on ex- 
periences of the past. 

“The new position of Speaker will play an 
important part in the efficient functioning of our 
Association. It will greatly relieve the presidency, 
already overburdened with obligations of ad- 
ministration and public relations and it will pro- 
vide more coordination for the deliberations and 
actions of the House. 

“The man to fill the position of Speaker 
should be steeped in the traditional principles of 
medical practice, experienced in those problems 
primarily a part of the duties of the president, 
and able in parliamentary procedures. 


‘The office seeks the man. We are most fortu- 
nate in having a man with just these qualifica- 
tions tailor-made by destiny to ably fill the post. 
A man who has been a member of the House of 
Delegates since 1926, a past president of the 
Florida Medical Association and the first parlia- 
mentarian of the House of Delegates. 

“He won his spurs as a parliamentarian in the 
micdle of battle the year he was president— 
demonstrating a remarkable agility for one with 
his years of experience. The House had become 
entangled in a melee of motions, amendments, 
substitute motions and points of order where- 
upon our nominee exhibiting a nimble foot, ready 
wit and thoughtful resourcefulness, brought forth 
a copy of Robert’s Rules from his inner pocket 
and restored the order to the House of Delegates 
which prevails today. 

“Tt is my honor, representing the delegates of 
Hillsborough County, to place in nomination for 
the office of Speaker of the House of Delegates, 
Dr. Joseph S. Stewart of Miami.” 

Dr. Walter E. Murphree of Alachua placed 
in nomination the name of Dr. Franklin J. Evans 
of Dade. 
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Dr. Walter E. Murphree of Alachua: “Mr. 
President, this is a new office, one that has never 
been voted on before, and I think it is in order 
to let the House have a choice in this matter. I 
wish to place another name in nomination for this 
position. This man was born in New York City 
in 1910. He received his LL.B. degree from New 
York University in 1931. After practicing law for 
five years in New York City he re-entered New 
York University and was graduated from the 
medical school in 1941. Following an internship 
in Bellevue Hospital, he entered private practice 
in Dade County, where he remains at the present 
time. 

“At present he has completed ten years on the 
executive committee and is also the present presi- 
dent of the Dade County Medical Association. 
From a legal standpoint, he has tried nine crimi- 
nal cases in court which were of major importance 
and won eight of them. He was formerly an in- 
structor in medical jurisprudence at the University 
of Miami and originated and taught courses there 
to the third and fourth year classes. He is at the 
present time Assistant Professor of Legal Medi- 
cine at the University of Miami School of Medi- 
cine and lectures on medical ethics and allied sub- 
jects to the third and fourth year students. He is 
a member of The Florida Bar and the Dade 
County Bar and many medical organizations. He 
is a fellow of the American Academy of Forensic 
Sciences and a member of the American Board of 
Legal Medicine. From a parliamentary stand- 
point he has been parliamentarian at many meet- 
ings including the annual meetings of the Florida 
Academy of General Practice. In 1958 he was 
parliamentarian for Dr. Roberts when he was 
president of this organization. He was the parlia- 
mentarian at the revision of the by-laws of the 
medical board of Jackson Memorial Hospital in 
1954 and 1955. At the coming A.M.A. convention 
in Miami Beach this June he will co-sponsor an 
exhibit on parliamentary procedures. 

“T wish to place in nomination the name of 
Dr. Franklin J. Evans of Dade County.” 

The nomination was seconded by Dr. Walter 
W. Sackett Jr. of Dade County. 

Dr. Harold W. Johnston of Orange: “I would 
like to make a motion that whoever loses the elec- 
tion for Speaker be unanimously elected as Vice 


Speaker.” 

Motion was duly seconded and carried. 

Dr. Edward R. Annis of Dade: “I don’t think 
this is a good idea. We are talking about a Speak- 
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er and a Vice Speaker from the same area of the 
state. Wouldn’t it be wise to have, as in the case 
of the presidency and other offices, different sec- 
tions of the state represented? There are several 
men in different areas who can bring to the posi- 
tion a lot of information of value, and at the same 
time develop leadership for the future in other 
sections of the state. I am automatically against 
electing two men for any office from any one 
area.” 

Dr. David R. Murphey Jr. of Hillsborough: 
“Mr. President, I move the motion be tabled.” 

Dr. Murphy’s motion was seconded and car- 
ried and Dr. Johnston’s motion to elect the loser 
Vice Speaker was tabled. 

There being no further nominations, upon mo- 
tion by Dr. David R. Murphey Jr., nominations 
were closed and the President asked Drs. Sidney 
G. Kennedy Jr. and Charles F. McCrory to act 
as Official tellers and ballots were passed out. Up- 
on request by the tellers, three additional tellers 
were appointed, Drs. G. Dekle Taylor, Henry J. 
Babers Jr. and Walter J. Glenn Jr. 

Dr. Jack: “Gentlemen, while these ballots are 
being counted there is another piece of business 
before us to be considered today. The By-Laws 
state that the election of a Vice Speaker of the 
House is optional. The Chair would like to have 
a motion as to whether or not you wish te have 
a Vice Speaker.” 

Dr. Walter W. Sackett Jr. of Dade: “I move 
we have a Vice Speaker for many reasons, absence 
of the Speaker, sickness, etc. If we are going to 
have a Speaker we need an assistant too.” 

Motion was seconded and carried. 

Dr. Jack: “The Chair thinks the results of 
this election should be known before we open 
nominations for a Vice Speaker. In the meantime 
the Chair has been able to catch out of the corner 
of his eye a glimpse of a man whom it is aw- 
fully good to see. I just want you to know that 
Dr. Robert McIver is in the room and we are de- 
lighted to have him back. He was Secretary for 
many, many years and then President in 1952 
and he had one of the most enviable attendance 
records the House has ever had. Glad to see you, 
Bob. 

“To save time, I will now entertain nomina- 
tions for the office of Secretary-Treasurer.” 

Dr. Jere W. Annis of Polk: “I am glad to 
be back here and to nominate your perennial 
Secretary-Treasurer, Dr. Samuel M. Day.” 

Dr. Cecil M. Peek of Palm Beach moved that 
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nominations be closed. Motion was duly seconded 
and carried and Dr. Day was elected Secretary- 
Treasurer. 

Dr. Jack: “We will now proceed with the 
election of two delegates and two alternates to 
the House of Delegates of the American Medical 
Association. First the Chair will ask for nomina- 
tions for a two year term beginning January 1961 
for the position that is now held by Dr. Reuben 
B. Chrisman Jr.” 

Dr. Robert E. Zellner of Orange: “Mr. Presi- 
dent and fellow delegates, about ten or twelve 
years ago you will recall there was a good deal 
of grass roots criticism about the A. M. A. being 
run by a bunch of old men. I don’t think that 
criticism was ever justified in the Florida delega- 
tion, however, as part of a youth movement eight 
years ago we elected a man in his thirties who was 
just building a practice. Now, as a young, mature 
man he has certainly brought dignity to this 
delegation. He is on the Council on Medical 
Service and the Council on Legislative Activities. 
I recall very well the enthusiasm with which I 
voted for R. B. Chrisman of Miami eight years 
ago and I nominate him today with even more 
enthusiasm to succeed himself as a delegate to 
the A.M.A.” 

Upon motion duly seconded and carried, nomi- 
nations were closed and Dr. Chrisman was unani- 
mously elected as delegate to the American Medi- 
cal Association for a two year term beginning 
January 1961. 

Dr. Jack: “Our next order of business will be 
to elect an alternate for Dr. Chrisman, now held 
by Dr. Frank D. Gray.” 

Upon motion by Dr. Homer L. Pearson Jr., 
duly seconded and carried, Dr. Gray was nomi- 
nated and elected to succeed himself. 

Dr. Jack: “The next order of business is for 
nominations for the delegate’s post that is held at 
present by Dr. Francis T. Holland. This is also 
for a two year term beginning January 1961.” 

Dr. Ashbel C. Williams of Duval: “Dr. Fran- 
cis T. Holland has served as delegate for six 
years and experience is tremendously important. 
He has done the job with distinction and I think 
we are all proud of our Florida delegation. As a 
member of the Duval County Medical Society, 
I would like to place his name in nomination.” 

Upon second by Dr. C. Frank Chunn of Hills- 
borough, the motion was carried and Dr. Hol- 
land was re-elected as delegate to the American 
Medical Association. 
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Upon motion by Dr. Cecil M. Peek of Palm 
Beach, duly seconded by Dr. James L. Borland 
of Duval, and carried, Dr. Madison R. Pope of 
Hillsborough was re-elected as alternate to Dr. 
Holland. 

Dr. Jack: “I now have the results of the 
election for Speaker of the House. Dr. Joseph S. 
Stewart was elected. Our legal advisors tell me, 
Joe, that we are now operating under the new 
By-Laws, do you want to come up and take over 
for the rest of the time?” 

Dr. Stewart: “If the President pleases, I 
would much rather sit back here and learn for the 
remainder of this session.” 

Dr. Jack: “I will entertain motions for the 
office of Vice Speaker.” 

Dr. Henry L. Harrell of Marion: “I would 
like to nominate Dr. Eugene G. Peek Jr., from 
my county medical society. He has been a mem- 
ber of the Board of Governors and put in a lot 
of time for the Florida Medical Association and 
I think he has demonstrated his ability and de- 
votion to this Association.” 

Dr. Edward R. Annis of Dade: “It is a pleas- 
ure to say what I have in mind. Dr. Peek has 
been a tremendous asset to those of us who have 
gone up to Washington for the last couple of 
years. He is the only one I know large enough 
to look any senator in the eye and stare him 
down. He has been a great help and his influence 
is much greater than many of you realize. It is a 
pleasure to second his nomination. 

Upon motion by Dr. H. Phillip Hampton of 
Hillsborough, duly seconded and carried, nomina- 
tions were closed and Dr. Peek was elected Vice 
Speaker of the House of Delegates. 

Dr. Jack announced that the results of the 
election of members of the Membership and Dis- 
cipline Committee had not yet been completed 
and would be included in the official proceedings. 


Committee on 
Membership and Discipline 


District 1 1961 C. Frank Chunn 
1964 N. Worth Gable 
District 2 1962 Ashbel C. Williams 
1963 Raymond H. King 
District 3 1963 George H. Garmany 
1962 Sidney G. Kennedy Jr. 
District 4 1964 Nelson Zivitz 
1961 Frazier J. Payton 
District 5 1961 Duncan’ T. McEwan 
1964 Herbert E. White 
District 6 1962 Frederick K. Herpel 
1963 Miles J. Bielek 
District 7 1963 Gordon H. McSwain 
1962 John M. Butcher 
District 8 1964 Thomas H. Bates 
1961 William C. Thomas Sr. 











J. Firortpa M.A. 
Tune, 1960 

Dr. Jack: “This particular moment comes 
to every President. It is my particular pleasure 
at this time to ask Dr. Edward Jelks and Dr. 
Robert B. McIver to escort your President, Leo 
M. Wachtel, to the rostrum. 

“Leo, I have no question about how you will 
use this gavel this year. I am sure that you will 
have the same fine cooperation from the entire 
membership that it has been my pleasure to have 
this past year.” 

Dr. Wachtel: “Gentlemen, it now becomes 
my pleasurable duty to which I have been looking 
forward to present my predecessor with the past 
president’s pin. Dr. Jack, I don’t think anyone 
could have been more fortunate than I in having 
you precede me and tutor me in the duties of the 
office. I congratulate you upon assuming the posi- 
tion of past president. And with it, this certificate 
which will always be a reminder to you of this 
hard working year you put in. 


“They also serve who only sit and wait—the 
little woman who stays at home and keeps the 
home fires burning while the President is on the 
road. It gives me great pleasure to present to 
Ruth Jack her husband who has been hanging 
around the Board Room in Jacksonville for the 
past year and now may hang at home for awhile. 
Dr. Maxwell, will you present this portrait of Dr. 
Jack to Mrs. Jack? 


“T want to announce that the post convention 
Board meeting will take place in the French 
Room of this hotel and will be very brief. For 
your information in addition to the men whom 
you have elected today, which include Carnes 
Harvard, Clyde Anderson, Joe Stewart and Sam 
Day, the following will also serve on the Board: 
Ralph Jack as past president, Jere Annis as past 
president, Alpheus Kennedy from District A, Phil 
Hampton from District B, Meredith Mallory from 
District C, Warren Quillian from District D, 
Walter Murphree who has been appointed for a 
one year term at large, John Mi'ton representing 
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the State Board of Health and Francis Holland 
representing the A. M. A. delegates. 

’ “That is my official family. I would presume 
on your patience to introduce my unofficial fami- 
ly, who are sitting in the back of the room. My 
wife, Helen Wachtel and my younger son, John 
Wachtel. 

“T will hurriedly tell the story-that is expected 
of me. The story is that a man went into a bar 
and had a couple of drinks when he heard a har- 
monica being played in the back of the room and 
went over to take a look, and there was a monkey 
playing the mouth organ with his tail hanging 
down inside the pickle barrel on which he was 
sitting. The man went back to the bartender and 
said, ‘Say, did you know there’s a monkey sitting 
back there on your pickle barrel?’ And the man 
said, ‘Don’t bother me right now, I’ve got more 
important things such as federal and state taxes, 
the Forand Bill, and other things to worry about.’ 
So after a couple of more drinks, when he was fit 
to talk to the monkey, he went back and said, 
‘Say, do you know your tail’s hanging down in 
the pickle brine?’ And the monkey said, ‘No, but 
if you tell me how it goes, I'll see if I can play 
it for you.’ 

“So, as your president for this year, if there 
is anything that you want played, let me know 
and I'll see if I can play it for you. The only 
remarks I want to make at this time are to em- 
phasize the talks you have heard during the ses- 
sion, including Dr. Orr’s address today. We 
might call this our year of the oyster and that 
oyster is politics. It will take the strength of all 
of us working together to open that oyster. We are 
going to have to get our message out through 
letters to friends and patients and to Congress- 
men from other states. Thank you.” 

Dr. Homer L. Pearson Jr. pronounced the 
benediction. 

The Ejighty-Sixth Annual Meeting of the 
Florida Medical Association was adjourned at 
5:15 p.m. on Monday, April 11, 1960. 
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Registration 


The total registration for the 86th Annual 
Meeting at Jacksonville was 1,474. The regis- 
trants include 768 members of the Association, 
109 visiting physicians, 44 other guests, 290 
members and guests of the Woman’s Auxiliary, 
45 scientific exhibitors and 218 representatives of 
exhibiting firms. There were 19 other states 
represented in addition to Florida. 


OFFICERS 
Ralph W. Jack, M.D., President..................0.00.0..... ...Miami 
Leo M. Wachtel, M.D., Pres-Elect.................... Jacksonville 
Eugene B. Maxwell, M.D., Vice-Pres..................... .Tampa 
Samuel M. Day, M.D., Secretary-Treasurer...... Jacksonville 
MEMBERS 
APALACHICOLA: Henry I. Langston. ARCADIA: 
Gordon H. McSwain, Anthony D. Migliore. AVON 


PARK: Donald C. Hartwell, Claude B. Henderson. 
BARTOW: Milo H. Holden. BLOUNTSTOWN: Gray- 
son C. Snyder. BRADENTON: Irving E. Hall Jr., 
Richard V. Meaney, Frederick L. Patry, C. Sumner 
Quimby, Henry E. Rasmussen-Taxdal, Milton W. Rog- 
genkamp, John A. Shively, William D. Sugg. BROOKS- 
VILLE: George R. Creekmore, S. Carnes Harvard. 
BUNNELL: John M. Canakaris.s CALLAHAN: David 
D. Bennett Jr. CHATTAHOOCHEE: Clarence H. Denser. 
CLEARWATER: Lawrence R. Buckley, Helen L. T. 
Dexter, James V. Freeman, Francis C. Hoare, James B. 
Leonard, William G. Mason, Samuel T. Register, George 
H. Schoetker, H. Gerard Siek Jr., Paul L. Summers, 
Davis H. Vaughan. COCOA: Donald M. Bryan, Laurette 
M. Bryan, William L. Heimer, Thomas C. Kenaston Sr. 
COCOA BEACH: Joseph C. Von Thron. CORAL 
GABLES: Reuben B. Chrisman Jr., Jack Q. Cleveland, 
Franklin J. Evans, Joseph R. Galluccio, Francis W. 
Glenn, Thomas S. Gowin, Frederick E. Hasty, Robert 
P. Keiser, Joseph Lomax, John D. Milton, William T. 
Mixson, Wesley S. Nock, Irwin Perlmutter, Warren W. 
Quillian, Ben J. Sheppard, William R. Stinger, James A. 


Whiteside. CRYSTAL RIVER: Samuel R. Miller Jr. 
DADE CITY: W. Wardlaw Jones. DANIA: Fred E. 
Brammer. 


DAYTONA BEACH: Fred H. Albee Jr., Michael R. 
Blais, John J. Cheleden, James W. Clower Jr., C. Robert 
DeArmas, James H. Demming, Peter A. Drohomer, Gerald 
L. Ehringer, R. Harrison Freedman, Dolph V. Galloway, 
David W. Goodard, Richard C. Hartsfield, William L. 
Jennings, Herbert D. Kerman, Eric H. Lenholt, Edward 
P. Madden, Achille A. Monaco, Howard W. Reed, Charles 
L. Rickerd, William W. Schildecker, Thomas E. Scott Jr., 
Morris B. Seltzer, Perry A. Sperber. DELAND: Theo- 
dore F. Hahn Jr., Ben I. Smaller. DUNEDIN: Clifton 
A. Young, Walter H. Winchester. EUSTIS: Rabun H. 
Williams, C. McK. Tyre. FERNANDINA BEACH: 
Benjamin F. Dickens, B. Joe Wilder. FOLEY: Walter 
J. Baker. 

FORT LAUDERDALE: Curtis D. Benton Jr., Miles 
J. Bielek, Alexander A. Bolton Jr., Russell B. Carson, 
Burns A. Dobbins Jr., Paul J. Fuzy Jr., Donald H. 
Gahagen, Walter J. Glenn Jr., Thomas F. Huey Jr., 
Garland M. Johnson, Floyd A. Osterman, Claus A. Peter- 
son, Leigh F. Robinson, Alvin J. Tight, W. Dotson 
Wells, Moke W. Williams, Scottie J. Wilson, Kenneth 
L. Winslow, Keith C. Wold. FORT MYERS: H. Quillian 
Jones, Joseph W. Lawrence, Thaddeus S. Rodda, John 
S. Stewart. FORT PIERCE: Russell L. Counts, Hugh B. 








Goodwin Jr., Martin G. Gould, John N. Sims Sr., Richard 
F. Sinnott, George Theodorou, Wilbur S. Turner, Laur- 
ence D. Van-Tilborg, Lloyd U. Young. FORT WAL- 
TON BEACH: Frederick F. Crews. GAINESVILLE: 
Edwin H. Andrews, Henry J. Babers Jr., F. Emory Bell, 
Thomas M. Brill, Alva T. Cobb Jr., David A. Cofrin, 
Eugene H. Cummings, Allen Y. Delaney, Raymond J. 
Fitzpatrick, William P. Hadley, George T. Harrell, Louis 
F. Hubener, John E. Maines Jr., George H. Miller Jr., 
Walter E. Murphree, Charles Pinkoson, George H. Put- 
nam, William C. Thomas Sr., I. Irving Weintraub, Ed- 
ward R. Woodward. GRACEVLLE: Redden L. Miller. 
GREEN COVE SPRINGS: Thomas L. Glennan, John 
M. Malone, Thomas C. Williams Jr. HIALEAH: Duke 
B. Baird, Leon S. Eisenman, Howard M. Simon Jr. 
HOLLYWOOD: Alexander H. Bluestone, Andre S. Capi, 
Anthony C. Galluccio, Russell R. Hippensteel, Robert J. 
Patterson, Randall W. Snow. HOMESTEAD: Robert 
A. Douglas. 


JACKSONVILLE: Thomas E. Abernathy, Thomas S. 
Adams, Samuel J. Alford Jr., Risden T. Allen, George 
A. Anderson, Horace M. Anderson, Sam C. Atkinson, 
Archie J. Baker, Theodore L. Batchelder, William C. 
Bayless, S. James Beale, Sullivan G. Bedell, Ferdinand 
V. Berley, C. Ashley Bird, John B. Black, David O. 
Booher, James W. Bond, Richard J. Boothby, James L. 
Borland, Frederick H. Bowen, Jack H. Bowen, Charles 
W. Boyd, Lee E. Bransford Jr., William H. Brooks, 
J. Brooks Brown, Robert J. Brown, John R. Browning, 
Charles H. Burke, John W. Caffey Jr., Lindsey D. Camp- 
bell, Cornelia M. Carithers, Hugh A. Carithers, Doris 
N. Carson, Claude L. Carter, Howard C. Chandler, Joseph 
L. Chilli, George S. Chriss, William P. Clarke, Cecil C. 
Collins Sr., Clyde M. Collins, Harry L. Collins Jr., 
Adolph B. Cone, James J. Conners, Charles D. Cooksey, 
Silas M. Copeland, Herbert L. Corse, John S. Cowdery, 
James A. Cranford Jr., J. K. David Jr., James M. Davis, 
Russell H. Dean, Simon D. Doff, Howard C. Duckett Jr., 
Ensor R. Dunsford Jr., Lucien Y. Dyrenforth, Ray O. 
Edwards Jr., Thomas S. Edwards, Merton L. Ekwall, 
Joseph W. Eversole, Joseph A. J. Farrington, Albert T. 
Fechtel, Emmet F. Ferguson Jr., Joel Fleet, Joseph D. 
Foley, Frank L. Fort, Donald B. Frazier, Lois E. Friedl, 
Irvine K. Furman, Jack Galin, Leonard Garten, Willard 
R. Gatling, Lawrence E. Geeslin, John M. Gorman, Al- 
bert S. Goss Jr., Vernon T. Grizzard Jr., Edgar W. Gur- 
ganious Jr., Stephen P. Gyland Jr., Donald R. Hagel, 
Sidney Halpern, W. Roy Hancock, Albert V. Hardy, 
O. E. Harrell, William G. Harris, John W. Hayes, Charles 
F. Henley, Cecil M. Hogan, Alda G. Holliday, Phillip W. 
Horn, H. Foxworth Horne, C. Harold Houston, Victor 
A. Hughes, Floyd K. Hurt, William M. Hutchinson, 
William Ingram Jr., Gordon H. Ira, Thomas M. Irwin, 
Ivan Isaacs, Walter G. Jarrell, Edward Jelks, Charles 
O. Joest, Benjamin A. Johnson Jr., Marvin H. Johnston, 
A. Denton Jones, Millard F. Jones, Apostolos A. Kart- 
sonis, F. Gordon King, Raymond H. King, W. Jerome 
Knauer Sr., William J. Knauer Jr., J. Ellis Lanier, Daniel 
L. Lauray (Col.), Elmer E. Leitner, Camillus S. L’Engle 
Jr., Louie Limbaugh, Thomas H. Lipscomb, Samuel S. 
Lombardo, Frank G. Long, John F. Lovejoy, Joseph J. 
Lowenthal, Edward W. Ludwig, James G. Lyerly Sr., 
James R. McCain, John B. McCall Jr., Bernard J. Mc- 
Closkey, Charles F. McCrory, William H. McCullagh, 
Reuben L. McDaniel, Richard W. McDowell, Robert B. 
McIver, Charles F. McKay, Charles B. Mabry, William 
S. Manning, A. Mackenzie Manson, Lillian C. Mark, 
Charles A. Mead Jr., Robert M. Mein, Anson J. Mellion, 
Carl C. Mendoza, Webster Merritt, John H. Mitchell, 
Wallace H. Mitchell, Faris S. Monsour Jr., Bernard L. 
N. Morgan, Kenneth A. Morris, A. Sherrod Morrow, 
Seymour Morse, Thad Moseley, Herman Moss, Sanford 
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A. Mullen, Nelson A. Murray, John B. Neal, Richard A. 
Nelson, Melvin Newman, Frederick Oetjen, Thomas M. 
Palmer, Lorenzo L. Parks, Benjamin J. Philips Jr., Curtis 
M. Phillips Jr., Floyd L. Pichler, Rothwell C. Polk, Leo 
B. Provinsky, George I. Raybin, Paul V. Reinartz, Harry 
W. Reinstine Jr., Richard V. Reiswig, Ferdinand Richards, 
Shaler Richardson, Wade S. Rizk, Fleming D. Roach, 
C. Burling Roesch, Albert D. Rood, Samuel W. Root, 
John B. Ross, Louis M. Sales, F. H. Schnauss, Irwin C. 
Schneider, E. Thomas Sellers, Clarence M. Sharp, Robert 
A. Shashy, W. McL. Shaw, Eugene D. Simmons, Richard 
G. Skinner Jr., Charles R. Smathers, Edward R. Smith, 
Lauren M. Sompayrac, Wilson T. Sowder, William J. 
Spann, John T. Stage, John A. Stephens, Sidney Still- 
man, Sidney Storch, James B. Strachan Jr., William 
Stromberg, George M. Stubbs, Edward J. Sullivan Jr., 
Wilbur C. Sumner, Max Suter, G. Dekle Taylor, J. 
Champneys Taylor, Leo G. Temples, John H. Terry, 
Robert Y. H. Thomas, J. Q. U. Thompson, William A. 
Van Nortwick, Harold D. Van Schaick, Ernest W. Veal, 
James W. Walker, Newton C. Ware, Edward C. Watt, 
Nathan Weil Jr., Dwight J. Wharton, William L. White- 
hurst, Robert N. Wilcox, Louis A. Wilensky, Albert H. 
Wilkinson Sr., Albert H. Wilkinson Jr., Ashbel C. Wil- 
liams, Jean B. Williams Jr., Samuel B. Witten, Jonathan 
H. Wood, Bertram F. Woolsey, Richard W. Worsham, 
Robert S. Wynn. 

JACKSONVILLE BEACH: Russell H. D. Gillespie. 
JENSEN BEACH: Richard Q. Penick. KEY WEST: 
Ralph Herz, Herman K. Moore. LACOOCHEE: William 
H. Walters Jr. LAKE ALFRED: Edgar B. Hodge. 
LAKE CITY: Frank E. Adel, Laurie J. Arnold Jr., 
Thomas H. Bates, Harry S. Howell, Harry A. Nevel, 
Robert M. Sasso. LAKELAND: Clarence L. Anderson, 
Jere W. Annis, Samuel J. Clark, John E. Daughtrey, 
Fred I. Dorman Jr., Fred S. Gachet, Harry E. Halden 
III, Marion W. Hester, Woods A. Howard, William M. 
Kummer, Charles Larsen Jr., Coy L. Lay, William P. 
Logan, Grady E. Longino, James T. Shelden. LAKE 
WALES: Willard E. Manry Jr. LAKE WORTH: A. 
Scott Turk, Arthur T. Rask. LEESBURG: Arthur P. 
Buchanan. LIVE OAK: Irby H. Black, Shirley L. 
Hadden, Hugo F. Sotolongo. MACCLENNY: John T. 
Benbow. MADISON: Thomas G. Bouland Jr. MARI- 
ANNA: James T. Cook Jr., Courtland D. Whitaker. 
MELBOURNE: Isaac M. Hay, Theodore J. Kaminski, 
Arthur C. Tedford, Ludo von Meysenbug. MELROSE: 
Thomas O. Otto. 

MIAMI: Lawrence Adler, James L. Anderson, Edward 
R. Annis, Thomas J. Baker, George S. Baldry, Hu- 
bert A. Barge, Harry E. Beller, Andrew G. Brown, 
Francis J. Campbell, Gerard F. Carter, Turner E. Cato, 
James R. Chandler Jr., J. Gerard Converse, Vincent P. 
Corso, Edward W. Cullipher, DeWitt C. Daughtry, 
George P. Daurelle, Harold E. Davis, Robert F. Dickey, 
L. Washington Dowlen, Bruce M. Esplin, John J. Far- 
rell, Frederick E. Farrer, Willard L. Fitzgerald, Richard 
M. Fleming, M. Eugene Flipse, Hollis F. Garrard, W. 
Tracy Haverfield, Francisco A. Hernandez, Claude D. 
Holmes Jr., R. Spencer Howell, James J. Hutson, Paul 
S. Jarrett, Albert C. Jaslow, Walter C. Jones, Ulfar Jons- 
son, Harold S. Kaufman, Christian Keedy, Theodore Cc. 
Keller, Raymond R. Killinger Jr., Matthew A. Larkin, 
Warren Lindau, Robert S. Litwak, Donald F. Marion, 
James H. Mendel Jr., Claude G. Mentzer, Wallace E. 
Miller, Leon H. Mims Jr., Elwin G. Neal, Frazier 3s 
Payton, Homer L. Pearson Jr., Kenneth Phillips, James 
H. Putman, Gerard Raap, Hunter B. Rogers, Walter WwW 
Sackett Jr., Ralph S. Sappenfield, George F. Schmitt Jr., 
Manuel A. Schofman, Donald W. Smith, J. Graham Smith 
Jr., Clifford C. Snyder, Franz H. Stewart, Joseph Ss. 
Stewart, Richard F. Stover, Collins W. Swords Jr., 
Charles F. Tate Jr., Herbert W. Virgin Jr., Robert C. 
Welsh, Kenneth S. Whitmer. 

MIAMI BEACH: Nelson Zivitz. MIAMI SHORES: 
Harrison A. Walker. MICANOPY: Carleton E. Van 
Arnam. MILTON: Eric F. Geiger. MOUNT DORA: 
Frederick C. Andrews, Fred A. Vincenti. NEWBERRY: 
George W. Karelass NEW SMYRNA BEACH: Thomas 
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D. Cook, James J. Cunningham. NORTH 
BEACH: Milton S. Monyek. OCALA: William we 
derson Jr., Harry M. Edwards, Henry L. Harrell, John 
P. Moore, Eugene G. Peek Sr., Eugene G. Peek Jr., 
William H. Turnley, Edwin H. Updike II. 

ORLANDO: James D. Bozeman, Louis P. Brady, 
Cecil G. Butt, Charles H. Carter, Chas. J. Collins, Nor- 
man F. Coulter, Francis M. Coy, Elwyn Evans, Harry 
H. Ferran, L. Paul Foster, Truett H. Frazier, Frank D. 
Gray, George W. Griffin, Thomas F. Hegert, David Y. 
Hicks, Theodore F. Hoff, J. Cornall Howarth, Joseph 
L. Hundley, Eldridge W. Johnson, Harold W. Johnston, 
Solomon D. Klotz, Newton C. McCollough, Bright Mc- 
Connell Jr., Duncan T. McEwan, Carl S. McLemore, 
Charlotte C. Maguire, Meredith Mallory, Fred Mathers, 
Joseph G. Matthews, Alexander P. Maybarduk, Edward 
F. Meares, Frederick E. Medlock Jr., Royston Miller, 
James D. Moody, Pleasant L. Moon, Louis C. Murray, 
Franklin G. Norris, Joseph E. O’Malley, Louis M. Orr, 
W. Grady Page, Don C. Robertson, Rodman Shippen, 
Charles R. Sias, Freeman D. Stanford, John E. Startz- 
man, Joseph L. Stecher, Ernest J. Stevens, W. Dean 
Steward, Sam N. Sulman, Miles W. Thomley, Robert L. 
Tolle, John H. Webb Jr., Joseph C. Weisman, Breckin- 
ridge W. Wing, Peter B. Wright, Robert W. Young, 
Robert E. Zellner, Albert M. Ziffer. 

PAHOKEE: Ernest C. Johnson Jr. PALATKA: 
Grover C. Collins, Lawrence G. Hebel, Claude M. Knight, 
Fairfax E. Montague. PALM BEACH: S. Richard Om- 
bres. PANAMA CITY: William C. Roberts. PEN- 
SACOLA: Egbert V. Anderson, Bernard M. Barrett, Elsie 
R. Broussard, Herbert L. Bryans, Joseph W. Douglas, 
John R. Emlet, Luther C. Fisher Jr., Chas. J. Heinberg, 
Frank B. Hodnette, Samuel G. Holmes, Alpheus T. 
Kennedy, Sidney G. Kennedy Jr., Fariss D. Kimbell Jr., 
Mozart A. Lischkoff, George W. Morse, Wendell J. New- 
comb, John M. Packard, Walter C. Payne Sr., Gretchen 
V. Squires, Frank E. Tugwell, John H. Whitcomb, Earl 


. Wolf. 

PORT ST. JOE: John W. Hendrix. RIDGE 
MANOR: Elizabeth K. Lovejoy. RIVIERA BEACH: 
Frank M. Hewson Jr. ROCKLEDGE: James R. Doty, 
Myron L. Habegger. ST. AUGUSTINE: Reddin Britt, 
William J. Gibson, Charles C. Grace, George C. Hopkins, 
Vernon A. Lockwood, Joseph A. Shelley, A. Clark Walkup, 
Herbert E. White. ST. CLOUD: William D. Beamer. 
ST. PETERBURG: Clyde O. Anderson, Arthur Apple- 
yard Jr., Bernard T. Bell, Elmer B. Campbell Jr., Elmer 
B. Campbell Sr., John H. Cordes Jr., Charles K. Done- 
gan, Ira C. Evans, Chas. L. Farrington, John P. Ferrell, 
Earl R. Fox, N. Worth Gable, John M. Hamilton, George 
F. Hieber, Frederick C. Knight, Alfred D. Koenig, Francis 
H. Langley, Albert B. McCreary, Norval M. Marr Sr., 
Daniel F. H. Murphey, Nell T. Pattengale, Jack H. 
Purcell, Charles L. Rast Jr., John P. Rowell, Walter L. 
Schafer. 

SANFORD: Daniel H. Mathers, Vann Parker, William 
V. Roberts. SARASOTA: John M. Butcher, Thomas G. 
Dickinson, Michael A. DiCosola, William S. Hatt, Henry 
G. Morton, Hugh G. Reaves, Karl R. Rolls, William A. 
Shannon, Melvin M. Simmons, Robert G. Steele, Hershel 
R. Stratton, Benjamin H. Sullivan, Samuel R. Warson, 
Millard B. White, Thomas R. Young Jr. SEBRING: 
Leldon W. Martin. SOUTH MIAMI: Harold O. Hall- 
strand, G. Thomas Samartino. STARKE: Aubrey Y. 
Covington. STUART: John M. Gunsolus. 

TALLAHASSEE: Edson J. Andrews, Thomas J. 
Bixler, Paul J. Coughlin, T. Bert Fletcher Jr., Edward 
G. Haskell Jr., Francis T. Holland, William J. Hutchison, 
Odis G. Kendrick Jr., Clarence W. Ketchum, Nelson H. 
Kraeft, DeHart Krans, Robert H. Mickler, George S. 
Palmer, Henry L. Smith Jr., Stuart C. Smith, Robert N. 
Webster, Earl E. Wilkison. 

TAMPA: Samuel H. Adams, Ralph C. Aye, William 
C. Blake, Ernest R. Bourkard, Harold O. Brown, Harold 
Carron, Frank V. Chappell, C. Frank Chunn, Herschel 
G. Cole, Richard G. Connar, Lee J. Cordrey, James T. 
Cowart, Oliver F. Deen Jr., Thomas W. Dorr, William 
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G. Eckert, Irving M. Essrig, J. Brown Farrior, Richard 
T. Farrior, Sherman B. Forbes, Chas. McC. Gray, H. 
Phillip Hampton, John S. Helms Jr., Samuel G. Hibbs, 
Richard S. Hodes, Herbert B. Lott, Blackburn W. Lowry, 
Paul J. McCloskey, Richard A. Martorell, Frank A. 
Massari, William A. Moore III, John DeL. Morris, David 
R. Murphey Jr., John S. Neill, Thomas F. Nelson, Hugh 
E. Parsons, James N. Patterson, William M. Rowlett, 
Mauricio Rubio, Zack Russ Jr., Hawley H. Seiler, Mason 
C. Smith, Rodney D. Steinmetz, Harold Sutker, Joseph 
W. Taylor Sr., Joseph W. Taylor Jr., Wesley W. Wilson, 
Sorrell L. Wolfson, Ulysses A. Young. 

TARPON SPRINGS: Lorant Forizs, Peter J. Spoto, 
Walter H. Wellborn Jr. TAVARES: J. Basil Hall. 
TITUSVILLE: Jim Morris. QUINCY: Taylor W. Grif- 
fin, Hilliard R. Reddick. VERO BEACH: Charles C. 
Flood, Donald D. Gold, Erasmus B. Hardee, James C. 
Robertson, Enoch J. Vann Jr. WEST PALM BEACH: 
Willard F. Ande, Harry E. Bierley, William E. Bippus, 
Edwin W. Brown, Clarence L. Brumback, James F. 
Cooney, Joseph J. Daversa, C. Jennings Derrick, William 
H. Everts, V. Marklin Johnson, Philip O. Lichtblau, W. 
Ambrose McGee, David W. Martin, Lloyd J. Netto, 
Walter R. Newbern, Theodore Norley, Ralph M. Over- 
street Jr., Cecil M. Peek, William H. Proctor, Raymond 
S. Roy, James R. Sory, Younger A. Staton, Laurie R. 
Teasdalee WINTER GARDEN: Albert H. Gleason. 
WINTER HAVEN: Newell J. Griffith, Chester L. Nay- 
field. 


VISITING DOCTORS 


ATLANTIC BEACH: Robert J. Jarrell. BAY PINES: 
M. R. Himalstein. CLEARWATER: Morris W. Dexter. 
COCOA: Thomas C. Kenaston Jr. CORAL GABLES: 
Jack Reiss) DADE CITY: Charles E. Gill. EAGLE 
LAKE: Ruth K. Nayfield. FORT LAUDERDALE: 
Diran M. Seropian. GAINESVILLE: L. R. Dragstedt, 
Wm. F. Enneking, Allen Jelks, Elliot H. Klorfein, E. H. 
Schultz Jr., Richard T. Smith, GREEN COVE 
SPRINGS: K. Arnold Gill, E. C. Swanson. JACKSON- 
VILLE: R. C. Aizcorbe, Nicholus G. Alexiou, R. H. 
Anderson, Edward Avila, James O. Bond, Curtis W. 
Cannon, Reginald H. Cooke, Joe C. Ebbinghouse, John L. 
Enyart, N. Vildan Erkan, Jorge G. Fuentes, J. E. Ful- 
ghum, Edward S. Furber, Andrew D. Hagan, Doris E. 


SCIENTIFIC ASSEMBLIES 
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Lake, John L. Mitchell, Russell H. Oppenheimer, Javier 
Ordonez, D. S. Park, George F. Risi, George Roilidis, 
Eddy M. Skclfield, Thomas A. Stanford. MACCLEN- 
NY: J. M. Alcabes.). MELROSE: Allen Graham. MI- 
AMI: Gordon H. Hatcher, Rogelio G. Marcial, George 
A. Segal. OKEECHOBEE: William H. Preston. PALAT- 
KA: Joseph H. Jackson Jr., J. R. Sayers. PALM 
BEACH: H. Ward Williams. PORT CHARLOTTE: 
E. J. McLaughlin. ST. AUGUSTINE: Edward S. Mil- 
ler. ST. PETERSBURG: Louis H. Clerf. SEBRING: 
William F. Hill Jr. TAMPA: Clark W. Jennings, Law- 
rence Kahana, Shirley Kahana, Albert G. Lewis Jr., Day- 
ton L. Moseley Jr., Melvin J. White. TARPON 
SPRINGS: T. J. Diamandis, Beatrice M. Spoto. WEST 
PALM BEACH: Charles C. Dugan, Robert P. Johnson. 
WINTER HAVEN: Howard C. Lucas, Harry P. Ray- 
mond Jr. 

ALABAMA-ANNISTON: Hugh Gray. CALIFOR- 
NIA-SAN FRANCISCO: Howard Martin, DISTRICT 
OF COLUMBIA-WASHINGTON: John F. Dominick, 
Floyd L. Wergeland. GEORGIA-ATLANTA: Larry 
Bregman, E. B. Dunlap. DECATUR: Herbert A. Cod- 
ington. MARIETTA: H. S. Colquitt. SAVANNAH: 
Lee Howard. ILLINOIS-CHICAGO: John L. Bell, Paul 
C. Bucy, H. E. Kalsch, John J. Procknow, Carlo Scuderi. 
MONMOUTH: James W. Marshall. INDIANA-BED- 
FORD: A. E. Newland. LOUISIANA-NEW ORLEANS: 
P. H. Hanley, M. E. Lapham. MARYLAND-BALTI- 
MORE: Amos R. Koontz. MICHIGAN-ANN ARBOR: 
Charles H. Willingham. GRAND RAPIDS: George J. 
Falbisaner. MINNESOTA-ST. PAUL: Thos. J. Edwards, 
Richard M. Leick. NEW HAMPSHIRE-MANCHES- 
TER: Rebecca Cohen. NEW YORK-ALBANY: Craw- 
ford J. Campbell. JAMESTOWN: H. M. Childress. 
NEW YORK: Elias Gordon. NIAGARA FALLS: William 
G. Weare. PEARL RIVER: A. Thomson. YOUNGS- 
TOWN: Gerard Cacio. NORTH CAROLINA-DUR- 
HAM: John B. Reckless. OHIO-COLUMBUS: Ruth C. 
Haynes, Walter M. Haynes. DAYTON: Adrian R. Jen- 
sen. PENNSYLVANIA-PHILADELPHIA: E. L. Foltz, 
Ralph Myerson, W. A. Sodeman, M. J. Sokoloff. SOUTH 
DAKOTA-BROOKINGS: Dean C. Austin. TENNES- 
SEE-CHATTANOOGA: Robert A. Waters. GREEN- 
VILLE: Carl F. Romans. VIRGINIA-CHARLOTTES- 
VILLE: A. J. Paquin. LYNCHBURG: J. E. Hayns- 
worth. WEST VIRGINIA-HUNTINGTON: I. E. Taylor. 


Scientific Assemblies 


The first Scientific Assembly convened at 9:15 
a.m, Saturday, April 9, in the Windsor North 
Room of the Hotel Robert Meyer. Presiding was 
Dr. Thad Moseley of Jacksonville. The following 
papers were read: 

“Fungous Diseases of the Lungs,” John J. 
Procknow, Chicago, Assistant Professor of Medi- 
cine, School of Medicine, University of Chicago. 

“Treatment of Respiratory Infections in Chil- 
dren,” Richard T. Smith, Gainesville, Professor 
and Chairman, Department of Pediatrics, College 
of Medicine, University of Florida. 

“The Role of Antibiotics in the Management 
of Infectious Diseases,” E. L. Foltz, Philadelphia, 
Staff Member of the Pepper Laboratory of Clini- 





cal Medicine, University of Pennsylvania School 
of Medicine. 

“Griseofulvin in the Treatment of Fungous 
Infections,” J. Graham Smith Jr., Miami, Assist- 
ant Professor of Dermatology, University of Mi- 
ami School of Medicine. 

At 11:00 a.m. Drs. Procknow, Smith, Foltz 
and Smith were members of the panel on “Re- 
cent Developments in the Treatment of Infec- 
tions.” Presiding was Dr. John M. Packard of 
Pensacola; moderator was Dr. George T. Har- 
rell of Gainesville. 

The Second Scientific Assembly convened ai 
4:45 p.m. Saturday, April 9, in the Windsor North 
Room of the Hotel Robert Meyer. Presiding was 

















J. Frortpa M.A. 
JuNE, 1960 


Dr. George T. Harrell. The following papers 
were read and discussed: 

“Swimming Pool Granuloma,” Joseph A. J. 
Farrington; Nelson A. Murray and Miss Mildred 
Jeffries, Jacksonville. Presented by Dr. Farring- 
ton. 

“Parathion Poisoning and Treatment,” War- 
ren Lindau and Roger G. Marcial, Coral Gables. 
Presented by Dr. Marcial. 

“Late Results in Vascular Surgery,” James 
D. Moody, Orlando. 

“A Review of 215 Cases of Invasive Carcinoma 
of the Cervix,” Curtis W. Cannon, Howard C. 
Duckett Jr. and Jean B. Williams Jr., Jackson- 
ville. Presented by Dr. Cannon. 

“Teamwork in Massive Bleeding Peptic UI- 
cer,’ Emmet F. Ferguson Jr. and Harry W. Rein- 
stine Jr., Jacksonville. Presented by Dr. Ferguson. 

“Thoracic and Abdominal Tumors of Infancy 
and Childhood,” Albert H. Wilkinson Jr., Jackson- 


ville. 
The Third Scientific Assembly convened at 
9:15 a.m. Monday, April 11, in the Windsor 
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North Room of the Hotel Robert Meyer. Presid- 
ing was Dr. Franz H. Stewart of Miami. The fol- 
lowing papers were read: 

‘‘Management of Acute Trauma of the Hand,” 
John L. Bell, Chicago, Assistant Professor of 
Surgery, Northwestern University Medical School. 

“The Treatment of Craniocerebral Injuries,” 
Paul C. Bucy, Chicago, Professor of Surgery, 
Northwestern University Medical School. 


“Problems Peculiar to the Management of 
Acute Traumata in the Bones of Children,” Craw- 
ford J. Campbell, Albany, N. Y., Associate Pro- 
fessor at Albany Medical College. 


“Blow-Out Fracture of the Floor of the Or- 
bit,’ John M. Converse, New York, Lawrence D. 
Bell Professor of Plastic Surgery, New York Uni- 
versity College of Medicine. 


At 11:00 a.m. Drs. Bell, Bucy, Campbell and 
Converse were members of the panel on “Manage- 
ment of Acute Trauma.” Presiding was Dr 
Charles K. Donegan of St. Petersburg; moderato 
was Dr. John J. Farrell, of Miami. 
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ANNUAL JOINT REPORT 


Secretary-Treasurer, Samuel M. Day, M.D. 
Executive Director, W. Harold Parham 


This report covers the administrative year 1959-60 and 
is submitted as a brief summarization of the many and 
varied activities of the Secretary-Treasurer and Executive 
Office during this period. The Association’s over-all activi- 
ties have been covered in the Board of Governors’ and 
committee reports presented to the House of Delegates 
where policies are determined. 


SECRETARY-TREASURER 


The constitutional Secretary has carried out the many 
and varied duties required by the By-Laws of the Associa- 
tion and the functions requested by the Board of Govern- 
ors, which include the initiation of official correspondence, 
notification to members of meetings, and maintenance of 
official records and papers belonging to the Association. 
The Secretary also attended as many national, state and 
Association committee meetings as possible during the 
year. 

Membership of the Association has exceeded all pre- 
vious records with a total of over 3,700 members. Less 
than 100 of this number are retired physicians, and an 
additional 588 physicians were licensed in Florida this 
year. There are now 7,948 licensed Florida physicians, 
and of this number approximately 5,150 reside in the 
state. 

The report of the Treasurer, including the financial 
statements, covers the period January 1 through Decem- 
ber 31, 1959. As the Association changed in 1958 from a 
fiscal year to a calendar year, this report is the first an- 
nual financial report based on the calendar year. The 
books have been audited by Lucas, Catherwood and As- 
sociates, Certified Public Accountants, and their Certificate 
of Audit is incorporated in the statements which appear at 
the end of this report. 

The Board of Governors approved the proposed 
budget as prepared by the Executive Director in consulta- 
tion with the Secretary-Treasurer for the 1960 calendar 
year as follows: 





General Expenditures.......................:cecscsesscseee $ 88,650 
Executive Director’s Department................ 18,980 
Administration Department............................ 35,840 
Public Relations Department...................... . 15,090 
Publications Department................................ 21,420 
Legislative Department.......................... cre 3G 0 
Dees Gd GrOund’s.................00:cc0scsseccnseeee. 13,310 
IR 85065 o ss <costonn soc sucest tisvaavescvobaes 10,500 

$219,800 


This was based upon an anticipated income of $226,- 
000 for the 1960 calendar year as follows: 


Dues and Entrance Fees.......................:.:06 $146,000 
Advertising, Journal & Directory Sales..... . 59,500 
Techaical Wamibit SPACE..............0.scscsccoressaseee 16,000 
Interest and Miscellaneous Income......... . 4,500 

$226,000 


The anticipated income is less than that anticipated 
last year primarily because of approximately $6,000 loss 
of income from sale of technical exhibit space due to the 
limited exhibit space for the annual meeting in Jackson- 
ville. 

EXECUTIVE DIRECTOR 


The Executive Director has carried out the duties and 
responsibilities as directed by the Board of Governors, 
which include the general responsibility to carry out the 
directives of and service to the House of Delegates, Board 
of Governors, Executive Committee, Officers, and AMA 
Delegates and the development, organization, coordination 
and implementation of the over-all activities of the Asso- 
ciation, management of finances, executive office, person- 
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nel and headquarters building, supervision of annual con- 
vention, administrative liaison with the AMA and county 
medical societies and the rendering of administrative 
services to certain councils and committees of the As- 
sociation. 


EXECUTIVE OFFICE 


The administrative structure of the Executive Office 
continued during the past year was divided into the Ad- 
ministrative Department, Mrs. Zoe Pack, Director; Public 
Relations Department, Mr. Eugene L. Nixon, Director; 
Legislative Department, Mr. Alvin D. James, Director; 
and Publications Department, Mr. Thomas R. Jarvis, 
Director. The various duties, activities and committee 
assignments were allocated to these departments. Addi- 
tional personnel of the Executive Office are Miss June 
Palmer, Mrs. Mae Mason, Mrs. Louise Rader, Miss Fran- 
ces Pesce, Mrs. Marial Kneuer, Mrs. Jane Day, Mrs. Rita 
Fitzgerald, Mrs. Susan Fontanez, Mrs. Evelyn Bodziony 
and Mr. H. L. Maree. 


CONSULTANTS 


Mr. Harry T. Gray of the firm of Marks, Gray, Yates, 
Conroy & Gibbs continued to serve as legal counsel for 
the Association, and Mrs. Edith B. Hill as Editorial Con- 
sultant. Lucas, Catherwood and Associates are the Asso- 
ciation’s Certified Public Accountants. 


ACTIVITIES 


ADMINISTRATIVE ASSISTANCE for the officers, 
standing and special committees of the Association, main- 
tenance of proper records and files, assistance to county 
medical societies in planning and implementing programs, 
and liaison with other national and state medical and lay 
organizations composed a major portion of the activities 
of this past year as in previous years. 

FIELD SERVICES comprised one of the major ac- 
tivities of the Executive Director, Public Relations Direc- 
tor and Legislative Director during the year. Contacts 
were made with component county societies, legislators, 
news media and other organizations in the interests of 
liaison and carrying out the programs of the Association. 

THE JOURNAL of the Florida Medical Association 
report covers the 12 issues ending with December 1959. 
There were 47,600 copies printed, which is an increase 
of 1,145 over the previous year. 

Income from advertising for the second consecutive 
year has been adequate to cover the cost of printing, 
engraving, paper and drayage incurred in publishing The 
Journal. 

THE FLORIDA MEDICAL DIRECTORY was com- 
piled and 5,500 copies were printed. Each active member 
of the Association was furnished a complimentary copy. 

BRIEFS were prepared and nine issues sent to all 
members of the Association during the past year. 

ANNUAL MEETING required, as in the past, con- 
tinued attention to the details, records and correspondence 
in connection with the selection of the scientific program, 
speakers, technical and scientific exhibitors and other de- 
tails. 

ACCOUNTING AND PURCHASING procedures for 
the entire organization are maintained on a monthly as 
well as an annual basis. The posting and crediting of all 
dues, and acknowledgments to members, the AMA and 
the county societies as well as the banking are handled in 
an efficient manner. Daily balances are also now main- 
tained and statistical data are readily available. 

SPECIAL PROJECTS carried out during the year 
consisted primarily of fair exhibits, science fairs, rural 
health, and promotion of the Florida Medical Foundation. 
The fourth annual Association awards for medical apti- 
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tude at the Florida State Science Fair will be presented 
in 1960. Administrative assistance was provided to the 
Florida Committee on Rural Health. 

PHYSICIAN PLACEMENT service of the Association 
was emphasized during the year. Personal interviews, a 
large volume of correspondence with physicians seeking 
Iccations, field contacts and an increased correspondence 
with communities seeking medical care are the major as- 
pects of this activity. 

LEGISLATION received special emphasis again this 
year through assisting the Committee on Legislation and 
Public Policy in carrying out the Association’s program 
regarding national and state legislation and liaison with 
governmental agencies regarding health services. 

The Association maintained an office in Tallahassee 
during the entire 1959 session of the Florida Legislature 
to coordinate the Association’s legislative activities and 
serve as a clearing house for legislators and members of 
the Association. 

PRESS RELEASES on various phases of the 1959 

annual meeting furnished to the state’s newspapers and 
complete press facilities maintained during the meeting 
resulted in excellent state coverage. Special press releases 
regarding the Association’s activities or actions were pre- 
pared and distributed during the year as warranted. It 
is gratifying to note that a high percentage of Association 
releases was published with little or no alteration by the 
press. 
The Association’s popular weekly health column serv- 
ice, “Health Topics,” now enters its eleventh year. The 
format has been modernized, and an intensive promotion 
program was conducted which resulted in 59 per cent 
increase in the mailing list. 

RADIO AND TELEVISION stations were provided 
with transcribed programs and films obtained largely 
from the AMA. Assistance was also furnished to county 
medical societies in producing local programs. 

MOTION PICTURES provided by the AMA were 
scheduled and obtained for showing to medical and non- 
medical groups. 

LITERATURE published by the Association and the 
AMA, such as pamphlets, booklets, and brochures, was 
distributed in large quantities to medical societies and 
other groups, individual physicians and the public at 
large through waiting rooms, fair exhibits and other 
activities. The Public Relations reference library was 
maintained, and special packets of materials on various 
subjects were prepared and furnished to medical societies 
and individuals upon request. 

MEDICARE required a great deal of administrative 
assistance again this year in processing the correspondence 


REPORT OF SECRETARY-TREASURER AND EXECUTIVE DIRECTOR 


1547 


and reports on claims, together with processing of com- 
mittee minutes and directives. 

SPECIALITY GROUPS approved by the Association 
have been e'igible to receive administrative assistance from 
the Executive Office since January 1, 1960. Four specialty 
secieties have taken advantage of the service and negotia- 
tions are in progress with several others. 

WORKMEN’S COMPENSATION FEE SCHEDULE, 
which is being renegotiated, has necessitated administra- 
tive assistance throughout the year in conducting surveys, 
preparing statistical data and preparing testimony. 


January 13, 1960 

Board of Governors 
Florida Medical Association, Inc. 
Jacksonville, Florida 
Gentlemen: 

We have made 
reccrds of 

FLORIDA MEDICAL ASSOCIATION, 
JACKSONVILLE, FLORIDA 


as of and for the year ended December 31, 1959, and 
submit herewith the report thereon, consisting of the 
three exhibits and two schedules listed in the foregoing 
Index. 

This report was prepared on a cash receipts and 
disbursement basis, modified by depreciation and inven- 
tory adjustments, in a manner similar to that of prior 
years. Also, this report reflects the Association’s present 
interest in certain assets of the Florida Medical Associa- 
tion Pension Trust For Employees, as of December 31, 
1959. 

The examination was made in accordance with gener- 
ally accepted auditing standards, and accordingly included 
such tests of the accounting records and such other audit- 
ing procedures as were deemed necessary under the cir- 
cumstances. 

In our opinion the accompanying Statement of Fi- 
nancia! Condition and related Statements of Net Worth 
and Operations presents fairly the financial position of 
Florida Medical Association, Inc. at December 31, 1959 
and the results of its operations for the year then ended, 
in conformity with generally accepted accounting princi- 
ples applied on a basis consistent with that of the pre- 
ceding year. 


an examination of the books and 


INC. — 


Respectfully submitted, 
Lucas, Catherwood & Associates 


EXHIBIT “A” 
STATEMENT OF FINANCIAL CONDITION 
December 31, 1959 


FLORIDA MEDICAL ASSOCIATION, INC. — JACKSONVILLE, FLORIDA 


ASSETS 
CURRENT ASSETS 
Cash On Deposit In: 
Checking Accounts: 
Atlantic National Bank ...... $ 35,074.80 
PII III, SII sc csasvsnccececcossosonnsacorserebes 13,211.69 $ 48,286.49 
Savings Accounts: 
American National Bank ......... ealedaceee 10,075.00 
Atlantic National Bank . 22,321.91 
Barnett National Bank 5,730.30 
Central National Bank . 1,286.15 
Florida National Bank 10,337.42 49,750.78 
105.54 


Petty Cash Fund . 








control the tension—treat the trauma 





..Pathibamate 


meprobamate with PATHILON® tridihexethyi chloride Lederle 


greater flexibility in the contro! of tension, hypermotility 
and excessive secretion in gastrointestinal dysfunctions 


PATHIBAMATE combines two highly effective and well-toler- 


ated therapeutic agents: 

meprobamate (400 mg. or 200 mg.) widely accepted tranquilizer and... 
PATHILON (25 mg.)—anticholinergic noted for its peripheral, atropine-like 
action, with few side effects. 


The clinical advantages of PATHIBAMATE have been confirmed by nearly 
two years’ experience in the treatment of duodenal ulcer; gastric ulcer; 
intestinal colic; spastic and irritable colon; ileitis; esophageal spasm; 
anxiety neurosis with gastrointestinal symptoms and gastric hypermotility. 


Two dosage strengths — PATHIBAMATE-400 and PATHIBAMATE- 200 
facilitate individualization of treatment in respect to both the degree of 
tension and associated G.|. sequelae, as well as the response of different 
patients to the component drugs. 


Supplied: PATHIBAMATE-400 — Each tablet (yellow, '/2-scored) contains 
meprobamate, 400 mg.; PATHILON tridihexethyl! chloride, 25 mg. 


PATHIBAMATE-200 — Each tablet (yellow, coated) contains mep- 
robamate, 200 mg.; PATHILON tridihexethy! chloride, 25 mg. 

Administration and Dosage: PATHIBAMATE-400 —1 tablet three times a day at mealtime and 
2 tablets at bedtime. 
PATHIBAMATE-200 —1 or 2 tablets three times a day at mealtime 
and 2 tablets at bedtime. 
Adjust to patient response. 

Contraindications: glaucoma; pyloric obstruction, and obstruction of the urinary bladder 

neck. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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Total Cash . See ore Fe ne ene $ 98,142.81 
Deposit—Universal I os cans 425.00 


5,644.51 
Inventory—Stationery, Postage and Supplies a 
TOTAL CURRENT ASSETS 


INVESTMENTS 
U. S. Treasury Bonds—2%4% Interest: 
Due 1962-67 (Face Value $1,000.00)— 


Mt Coe ..... Peete OSeee aN Ie ne 978.44 
Due 1967-72 (Face \ Value > $15,000.00) — 


NE I soo ch as see ata ts cea vali vadytsdavawndsTedvies soshae 15,176.93 16,155.37 


Association’s Interest In Employees Pension Trust: 
Cash Surrender Values—Life Insurance 








I ee cece oss Sc cbs ceca ugscanapseslers 6,613.01 
Advance Premiums Paid ................. earat rceneh 17,347.72 
Cash Funds In Trust Account ....... ee een ee 2,793.57 26,754.30 
TOTAL INVESTMENTS ee 
FIXED ASSETS ACCUMULATED Book 
DESCRIPTION Cost DEPRECIATION VALUE 
OS ete voeeas o evsgerivceeceapvevecusvsceevuscouenciceie: — En —0-= $ 35,833.31 
Building ......... se ee se pie a ain FO. 122,708.52 $ 12,270.86 110,437.66 
Furniture and Equipment Essintiedieanoaesavetinpcosstiaieveatoeieces ; 44,781.04 20,942.48 23,838.56 
8" Ae SRE RE oO CL Oe eee $203,322.87  $ 33,213.34 $170,109.53 








FIXED ASSETS—NET .....0.........:c:cccesesecescseees 
TOTAL ASSETS .... iseaeoevataises Hipssoteuero 


NET WORTH 
TOE ooo codacccseecsassaesdvsvocpnvecsenscocstsoessese $317,231.52 


TOTAL NET WORTH ......... 





TOTAL LIABILITIES AND 
NET WORTH .. ee 


EXHIBIT “B” 
STATEMENT OF NET WORTH 
Year Ended December 31, 1959 
FLORIDA MEDICAL ASSOCIATION, INC. — JACKSONVILLE, FLORIDA 


BALANCE—JANUARY 1, 1959 ......0.0...... coe tee ED 
ADDITIONS—CURRENT YEAR 
Adjustment To Record Association’s Interest 
In Pension Trust For Employees as of 

December 31, 1959—Not Previously Recorded: 
Association’s Present Interest In Cash 
Surrender Value of Life Insurance 
Policies on lives of participating 


employees .......... Sie pa ee es eee $ 6,613.01 
Advance Premiums Paid lane aero se tes 17,347.72 
Cash Funds In Trust Account aC Se erat 2,793.57 
Wetel PsMOITAONE .........-...2.00.50:0cccresceeees bs $ 26,754.30 
Net Excess of Income Over Expenses— 
ay el eee eRe dete 44,014.56 


TOTAL ADDITIONS 
BALANCE—DECEMBER 31, 1959—To Exhibit “A” . 


EXHIBIT “C” 
STATEMENT OF OPERATIONS 
Year Ended December 31, 1959 
FLORIDA MEDICAL ASSOCIATION, INC. — JACKSONVILLE, FLORIDA 


INCOME 
1959 Dues—Schedule C-2 ................. Pee pe ee ee $129,360.00 
1959 Entrance Fees—Schedule C-2 ................... eer 2,770.00 $132,130.00 


1960 Dues and Entrance Fees—Schedule C-2 ; 8,750.00 
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$104,212.32 


42,909.67 


170,109.53 
$317,231.52 


317,231.52 


$317,231.52 


$246,462.66 


70,768.86 


$317,231.52 
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Advertising Income: 

gk RULE SRE RNR ntl Re Sic LE Ree Se nT Oe 56,109.90 

| ENR REESE erie ae ee er ee Ee ewan 580.00 56,689.90 
I I BR a cacececssccasescersscsecavectreannerevsonennes 21,562.50 
a” RES RR Saarncer = eevee nee Penne Cae 2,774.00 
Contributions—1960 A. M. A. Convention ........................ 1,500.00 
eee Lak Sete eee een 1,399.28 
I 1,957.00 
I Sc cca shu deavensaneulanies 1,079.39 
Journal Subscriptions and Sales ....................ccccccsseceeeseeeeee 597.08 
Reprints—Non-Members _....................cccscecceseesesseecssescseseeceeees 103.71 
Refund Received From Employee Pension Trust 

eae li cies ea asa oinsansha ecapccpucumiicossoesmmaph iboats 14,000.00* 

SG TI sicaicesesoviseschicpeen essmasakesa tu vnasitvavescrsie 
EXPENSES—Schedule C-1 
AR a Ee eee nee 37,893.34 
STEER Mae ee eR ONS 15,454.43 
0 cores cn ccne Conascdepaseciane crepessamamanme oats 3,279.34 
 * EEE ES eee es De eRe mae 32,820.90 
SED eres eee REL ne ere Re eT 12,363.76 
Le a ERSTE RSSICON Cre RE Seehie we coe ed oe 69,219.53 
| EAE a ERIE Se ROA etter cere ee Mee nee tom 13,326.75 
AER Sete arn. Cexeenaet ctie RO nRee cde Rear Mee ee 14,170.25 
es Maaco rcccaspecpuspetsansscenevices 


NET EXCESS OF INCOME OVER EXPENSES— 
, Og 3 a aemneere 
*Non—Recurring—Past accumulations in part. 
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$242,542.86 


198,528.30 


$ 44,014.56 
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REPORT OF THE EDITOR OF THE JOURNAL 
Shaler Richardson, M.D. 


Beginning in July, 1959, certain changes became effec- 
tive in publication of The Journal. One was appointment 
of all members of the professional staff of The Journal 
upon recommendation of the Editor and approval by the 
Board of Governors. This staff became the Editorial 
Board with the Editor as Chairman and the duties of 
members being divided into Committees on Publication, 
Editorials, Abstracts, Book Reviews and Advertising. Two 
additional members are designated as Assistant Editors. 


The duties of the members of the Editorial Board 
responsible for publication have not changed. All papers, 
except those approved by the Editor and Assistant Edi- 
tors, are reviewed by the Committee on Publication. It 
is not necessary for all members of the Committee to re- 
view the papers, the opinion of one member being suffi- 
cient in most instances. 


Abstracts are prepared by the Editorial Consultant as 
in the past and are forwarded to a member of the Com- 
mittee on Abstracts for approval. In some cases, the 
chairman of the Committee may request that a certain 
published paper be sent to a member of the Association 
not on the Editorial Board who will prepare the abstract. 


An editorial on a general subject and an editorial on 
a medical subject is published in each issue of The Jour- 
nal. The chairman of the Committee on Editorials has 
designated that certain issues be the responsibility of the 
individual member who has the alternative to prepare the 
editorials or request that they be prepared by some one 
else. All editorials are sent to the chairman for approval 
before publication. Certain other materials which may be 
interpreted as an expression of opinion is also forwarded 
to the chairman for his evaluation and approval. 


All books received by The Journal are sent to the 
chairman of the Committee on Book Reviews who may 
request that a review be prepared by the physician whose 
interests are in the particular subject. All reviews are for- 
warded to the chairman of the Committee before publica- 
tion for his approval. In order that the talents of the 
other members of the Committee may be utilized, the 
chairman recently requested that only a list of the books 
be sent to him. From the list, it is his intention to assign 
those for review by other Committee members. 


Advertising is classified as direct, that is, coming direct- 
ly from the advertiser to The Journal, and national, which 
comes from the State Medical Journal Advertising Bureau 
of Chicago. 


Advertising from the State Medical Journal Advertis- 
ing Bureau does not require checking or approval before 
publication on the part of The Journal. The Bureau has 
its own personnel and facilities for this task. Most of the 
advertising in The Journal is placed by the Bureau. Di- 
rect advertising may come from various sources within 
and without Florida, and since littlke may be known of 
the advertiser, the firm, and its products, the copy sub- 
mitted by it requires approval before publication. This is 
the duty of the Committee on Advertising. 


In addition to approving members of the professional 
staff of The Journal, the Board of Governors of the As- 
sociation now approves the policy by which The Journal 
is published. There has been no change in policy which 
has been approved by the Board of Governors and is 
recorded in its proceedings. 


Volume XLVI, ending with the June issue, had 1,632 
pages. A total of 48,625 copies was printed, an increase 
of 2,170 over the previous volume. Included in the 12 
issues were 58 scientific papers and 48 abstracts. 


Several changes were made in the appearance of The 
Journal this year. With the September issue, the new 
cover design was published. This was the first major 
change in the cover in eleven years. Each volume will be 
distinguished by a different color on the cover. The format 
of several pages was modernized; for instance, the con- 
tents page and the first page of the scientific section. 


The Journal has had the pleasure of publishing some 
outstanding scientific material this year and several articles 
of a nonscientific nature which represented a “first” 
among medical journals in this country. The Assistant 
Editors, Dr. Franz H. Stewart and Dr. Webster Merritt, 
have been instrumental in obtaining scientific material 
which we were proud to publish. 


The Committee on Publication, Drs. James N. Patter- 
son and Chas. J. Collins, have read, and sometimes re- 
read, each paper. When a paper was not suitable for 
publication, they have often times explained their reasons 
for rejection for the benefit of the author in case he may 
desire to rewrite the paper. 


Dr. Jere W. Annis, chairman of the Committee on 
Editorials, and the members of his Committee, Drs. Jo- 
seph J. Lowenthal and John M. Packard, have faced 
deadlines and produced general and medical editorials 
worthy of comment by other state medical journals. 


Dr. Carlos P. Lamar, chairman of the Committee on 
Book Reviews, has worked hard, not only in getting re- 
views written, but in getting a routine established so that 
the task wil be easier for himself and the members of his 
Committee: Drs. George T. Harrell and W. Dean Stew- 
ard. 


Dr. Kenneth A. Morris, chairman, Drs. Walter C. 
Jones and Thomas S. Edwards are the Committee on Ab- 
stracts and have done an outstanding job. 


Lastly, with duties of equal importance with other 
members of the Editorial Board, is the Committee on Ad- 
vertising. Dr. Herschel G. Cole, Chairman, Drs. Wilson 
T. Sowder and Homer F. Marsh. 


To all of these, I extend my deepest appreciation for 
their assistance and advice on the problems we have faced 
this year. To Tom Jarvis, Managing Editor, Mrs. Louise 
Rader, Journal Technician, and Mrs. Edith B. Hill, Edi- 
torial Consultant, also go my thanks for a good year. 
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ABSTRACTS 


The Psychiatric Emergency. By Jess V. 
‘ohn, M.D. South. M. J. 52:547-553 (May) 
959. 

Stimulated by observation of precipitous inter- 
»ersonal emergencies and their management both 
intramurally and extramurally, by growing aware- 
ness of the general public regarding matters of 
mental health and mental illness, and by the 
learning needs of physicians who are not psy- 
chiatrists, the author of this article would re- 
mobilize thinking regarding acute psychiatric 
situations. The mechanism of production of the 
emergency state in general is discussed, with con- 
sideration of homeostasis in the person and ir the 
group, of the meaning of interpersonal relation- 
ships, and of the tripartite characteristics of the 
causation of illness. Consideration is given to the 
protection of the patient and others concerned, 
the patient-physician relationship, and the ad- 
ministrative importance of the condition. The 
occurrence in mental hospital settings is brought 
into focus, and the occurrence in extramural living 
is exemplified with brief patient protocols. Edu- 
cation for the nonprofessional public is discussed 
as is also education of undergraduate and grad- 
uate medical students in the methods, both psy- 
chiatric and legal, in the recognition and over- 
all disposition of the emergency state. In addi- 
tion, the advantageous position of the psychiatrist 
as a consultant to other medical practitioners is 
considered in terms of the education of the non- 
psychiatrist to the dynamics involved, the place 
of the nonpsychiatrist, and the therapeutic oper- 
ations in the emergency situation. 


Idiopathic Chylothorax: Report of a 
Case and Review. By Nelson H. Kraeft, M.D. 
Am. Surgeon 25:401-404 (June) 1959. 

It appears not too well known that chylothorax 
may occur rarely without apparent causative 
trauma and in the absence of related neoplastic 
or inflammatory disease. Despite its rarity the 
possibility should be noted in order to help dispel 
the specter of obscure neoplastic disease after ade- 
quate search has revealed no apparent cause. 
A case of idiopathic chylothorax is here reported, 
and it is suggested that the minimal degree of 


trauma necessary to cause chylothorax and the 
latent period sometimes existing between the 
rupture of the thoracic duct and the manifestation 
of the effusion may explain such idiopathic cases. 
Prompt evacuation of the pleural fluid by needle 
or catheter often allows healing of the thoracic 
duct. When this measure fails, the duct should 
be exposed and ligated in the chest at the dia- 
phragm. The morbidity and the mortality of 
such treatment are now minimal. 


Frequency of Recovery of Beta Hemoly- 
tic Streptococci as Related to Number of 
Throat Swabs, By Milton S. Saslaw, M.D. 
Sallie Anne Jenks, and Madelyn Saul, B.S. J. 
Lab. & Clin. Med. 54:151-154 (July) 1959. 

The frequency of recovery of beta hemolytic 
streptococci from throat cultures has been shown 
to depend on the number of swabs taken simul- 
taneously. In a prior study, during which dupli- 
cate swabs had been collected, approximately 
one third of the group A organisms isolated would 
have been missed had a single swab been used. 
This study was carried out to determine whether 
or not more streptococcal isolations would result 
when the number of simultaneous throat swabs 
is increased. Of 274 throat cultures taken with 
quadruplicate swabbing, 58 were positive for beta 
hemolytic streptococci. Considering all groups of 
beta streptococci isolated, 31 per cent of cultures 
would have been lost if only duplicate swabs were 
taken; of group A organisms, 29 per cent would 
have been lost. The differences observed cannot be 
attributed to the numbers of colonies recovered. 
Chance seems to explain the increased frequency 
of isolation with an increased number of swabs. 
These data provide warning to the epidemiologist 
of the danger of relying on the usual throat cul- 
ture technics to give more than an indication of 
streptococcal recovery rates. 





Members are urged to send reprints of their 
articles published in out-of-state medical jour- 
nals to Box 2411, Jacksonville, for abstracting 
and publication in The Journal. If you have 
no extra reprints, please lend us your copy of 
the journal containing the article. 























Program Document 


Following the highly successful Eighty-Sixth Annual Meeting of the Florida 
Medical Association in April, your officers and Board of Governors met and ap- 
proved a Program Document for 1960-1961. 


This Document, both of necessity because of the continuity of our activities 
despite changing leadership and through choice because of its merit and the instruc- 
tions of your House of Delegates, contains many ideas to be pursued which were 
activated originally in recent past years. 


These include: 


1. Promoting the programs of liaison with the county medical societies through 
sponsorship of a Third Annual Conference of Presidents and Secretaries, and 
the revision of the Handbook for County Medical Societies; 


2. Assisting the specialty groups by offering continued administrative assistance 
and coordinating their activities; 


3. Promoting the stated functions of the Florida Medical Foundation and helping 
to activate an indigent physician fund and a scholarship fund; 


4. Promoting the Florida Medical Association Investment Trust and improving 
it, if indicated; 


Serving as host, with other Southeastern states, to the 1960 Annual Meeting 
of the American Medical Association in Miami Beach; 


wn 


6. Supplementing existent liaison communications with more detailed summaries 
of Association activities from the President to county society officers, to ap- 
propriate committee chairmen, and, when indicated, to officers and certain 
members of the Woman’s Auxiliary; and 


7. Following up the activities of previously instituted subcommittees of the 
Board of Governors. 


The biggest organizational effort of the year will be the implementation of the 
new By-Laws of the Association. Elsewhere in The Journal are listed the numerous 
new Committees and the newly founded Councils within which they function. The 
responsibilities, policies, and functions of this new machinery of organization will 
have to be delineated and set in motion. I call upon each appointee and each mem- 
ber to assist in this monumental task. It is not expected that it can be accomplished 
without error within this administrative year, but the earnest endeavor of us all will 
bring us closer to the realization of the intent of the new By-Laws under which we 


have elected to operate. 
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Medicine and the Conquest of Space * 


CAPTAIN ASHTON GRAYBIEL, MC, USN 
U. S. NAvAL SCHOOL oF AVIATION MEDICINE 
U. S. Nava AvIATION MEDICAL CENTER 
PENSACOLA 


The conquest of space will be man’s epic 
achievement. This conquest pits the desire and 
genius of man against the fierce hostility of the 
outer environment and the vastness of the uni- 
verse. Frail as he is, man will surmount the 
hazards and, no wiser than he is, will successively 
solve the problems till he reaches the barrier of 
distance as a function of time. Throughout the 
Conquest the laws of nature and the potential- 
ities of man remain as constants, while the ac- 
cumulation of scientific knowledge and the in- 
crease in material wealth will be the variables. 
We are witness to the beginning of this epic strug- 
gle, a beginning which will forever excite the ad- 
miration of those who follow and forever define 
the birth of a new era. For as long as histories 
of the Conquest are written, at points however 
distant in time, they must all begin with the 
brilliant passage of today’s achievements. 

The relationship of this mighty program to 
medicine deserves continual analysis. Ideally, 

*Opinions or conclusions contained in this paper are those 


of the author and do not necessarily reflect the views nor the 
endorsement of the Navy Department, 


this analysis should include every important ele- 
ment which directly or indirectly affects man and 
mankind. At least this would disclose the oppor- 
tunities not only for the direct participation but 
also for encouraging that which is beneficial and 
discouraging that which is harmful. In consider- 
ing the interactions between this program and 
medicine, we must distinguish between the role 
of the medical profession and its individual 
members.* 

The doctor of medicine, leaving aside direct 
participants, may be for, against, or indifferent 
to the exploration of space. Nevertheless, what- 
ever his attitude and whichever his field of special 
interest, he will feel its impact. This impact has 
its origin in the requirement for scientific infor- 
mation about man and the behavior of men now 
available. We must be able to choose with near- 
scientific accuracy men with the capabilities for 
carrying out specific tasks and to predict with the 
same accuracy their future performance. We need 

*This great distinction is difficult to make clear in a word, 


but the profession has great responsibilities to mankind, and 
the members of the profession, to man, 
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to know more concerning their physiological and 
psychological differences, their physical tolerances 
and behavioral responses to natural and unnatural 
stresses, their susceptibility to disease and dis- 
order with all of its diagnostic and prognostic 
implications. We need to know more concerning 
the prevention of disease and, more positively, the 
extension of life span. 

Biotechnically, we must supply a synthetic 
“intermediate environment” which, because of its 
complexity and small “buffer potential’ creates 
demands which may seem fantastic for a long 
time to come. Moreover, there is need for medical 
evaluation at a distance, and the science and art 
of “telediagnosis’ and “teletherapy” are now 
emerging. To achieve all of these objectives will 
require an effort scarcely less than that now de- 
voted to missilry. Not to achieve these objectives 
limits, if it does not endanger, the success of a 
program which aspires today to send man into 
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orbit, tomorrow to refuel in orbit, and, eventually, 
to send forth colonizing expeditions. The neces- 
sary increase in our knowledge to accomplish 
these ends cannot fail to advance medical science 
and medical practice. 

The medical profession in its obligation to 
society has an important role to play. Some op- 
portunities are obvious, such as fostering colla- 
boration between medical and physical scientists. 
Some opportunities are not directly exposed to 
view. Thus, the conquest of space may prove to 
be perfect occupational therapy for an ailing 
world. At least the conditions are perfect: a 
psychological ailment and a challenging task. 
But this must come about as a by-product because 
mankind is not as yet ready to make great sacri- 
fices for indirect solutions to his problems. To 
make him ready is an educational endeavor con- 
sonant with the highest ideal of the medical 
profession. 





Communication 


II. Consultation and Referrals 


The importance of adequate communication 
between physician and patient was discussed in 
the previous issue of The Journal. The necessity 
of adequate communication between physicians is 
of no less importance. In a recent article and ac- 
companying editorial in one of our sister jour- 
nals,}-2 it is suggested that one of the reasons for 
the progressive loss of public esteem and respect 
for the medical profession is the neglect of intra- 
professional etiquette, most notably in the matter 
of consultations and referrals. The subject is a 
particularly pertinent one for further comment 
here in Florida, where the influx of new resi- 
dents, visitors, and doctors often precludes the 
establishment of enduring and mutually satis- 
factory relationship between a family and _ its 
doctor. Under the conditions which exist in our 
state today, it is especially important that there 
be adequate and informative communication be- 
tween the doctor in charge of a case and those 
from whom he seeks advice and counsel, 


Perhaps the principal cause for friction be- 
tween such physicians is lack of clear understand- 
ing at the outset of whether the relationship is 
to be a consultation or a referral. A consultation 
is generally understood to be a review of the 
course of a patient’s illness with advice as to diag- 
nosis and future management made to the physi- 
cian who requested the consultation, with the ex- 
pectation that he will continue the management of 
the case. Consultation implies cooperation be- 
tween two physicians. Referral, on the other 
hand, implies a transfer of the fuli responsibility 
of the patient to another physician, either for the 
course of the immediate illness, or for continued 
care. If the distinction between consultation and 
referral were better understood, and were dis- 
cussed by the two physicians at the beginning 
of the relationship, there would be many fewer 
charges of patient-stealing, expressed either open- 
ly or as suppressed resentment toward the con- 
sultant, 
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Additional responsibilities fall upon both re- 
ferring physician and consultant. The referring 
physician owes the consultant at least a brief out- 
line of the patient’s condition and response to 
treatment, either verbally or in writing. And con- 
versely, the consultant is bound to make a 
prompt report back to the referring physician. 
These responsibilities are best fulfilled by a re- 
turn to the “old-fashioned” etiquette of having 
the doctor in charge of the case introduce the 
consultant to the patient and family, and remain 
in attendance until the consultant has finished 
his examination, the two physicians have had an 
opportunity to confer in private, and then to- 
gether have informed the patient and family of 
the results of the consultation. 

Contrast this ideal situation with what too 
often happens in our hospitals today. The patient 
or family is told by the doctor in charge that he 
will have a “bone man” or a “heart man,” et 
cetera, see the patient, and after ascertaining 
which physician in the specialty happens to be 
available, he writes an order on the chart: “Con- 
sultation with Dr. Doe.” Dr. Doe is notified by 
the nurse, arrives at the hospital to find a chart 
blank except for brief nurses’ notes, and introduces 
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himself to the patient, often to find that the pa- 
tient either does not know why he needs a consul- 
tation in Dr. Doe’s specialty, or that the patient 
has been under the care of another competent 
physician in the same specialty. If Dr. Doe com- 
pletes his examination, but postpones writing a 
consultation note because of other appointments, 
there is obviously a complete breakdown in com- 
munication and an understandable distaste on the 
part of the patient, his family, and both physicians 
concerned. 

If the patient’s welfare be our chief concern, 
as it should be, then both the referring physician 
and the consultant should make conscious efforts 
to improve communications regarding the patient. 
Only in this way will the patient receive the opti- 
mum in medical care. The medical profession will 
also benefit, although less directly, in a gradual 
return to the position of respect and esteem in the 
eyes of the public, based on our intraprofessional 
etiquette as well as on the courtesy and consid- 
eration extended to the individual patient. 

J.M.P. 


1. Howe, H. F.: Procedures in Consultation and Referral, 
New England J. Med, 260:1251-1257 (June) 1959. 

2. Editorial: Relations Among Physicians, New England J. 
Med. 260:1294-1295 (June) 1959, 





The 1960 Annual Meeting in Retrospect 


For the first time in 14 years Jacksonville was 
recently privileged to be host to the physicians of 
the state for their annual convention. The Eighty- 
Sixth Annual Meeting of the Florida Medical 
Association was held on April 8 to 11 at the 
Hotels Robert Meyer and George Washington in 
the Gateway City, where the Association was or- 
ganized in 1874 and has through the years main- 
tained its headquarters. 

Planned to encompass the weekend, the pro- 
gram opened with the first meeting of the House 
of Delegates on Friday afternoon and concluded 
with the second meeting of that body on Mon- 
day afternoon. The General Session was held on 
Saturday afternoon, and the three Scientific 
Assemblies took place on Saturday morning, Sat- 
urday afternoon following the General Session, 
and Monday morning. Sunday was devoted en- 
tirely to specialty societies. This schedule, an 


innovation this year, was so favorably received 
that it will probably be adhered to for the 1961 
meeting, to be held at the Americana Hotel in 
Miami Beach on May 26 to 29. 

Dr. Leo M. Wachtel of Jacksonville was the 
incoming President, succeeding Dr. Ralph W. 
Jack of Miami. Chosen President-Elect to succeed 
Dr. Wachtel was Dr. S. Carnes Harvard of 
Brooksville. Dr. Clyde O. Anderson of St. 
Petersburg was elected Vice President. First to 
be elected to the newly created office of Speaker 
of the House was Dr. Joseph S. Stewart of Miami, 
and for the new post of Vice Speaker the choice 
was Dr. Eugene G. Peek Jr. of Ocala. Dr. Samuel 
M. Day of Jacksonville was re-elected Secretary- 
Treasurer. Elected to succeed themselves as dele- 
gates and alternates to the House of Delegates of 
the American Medical Association for a two year 
term beginning in January 1961 were Dr. Reuben 
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Dr. Wachtel 


B. Chrisman Jr. of Miami and his alternate, Dr. 
Frank D. Gray of Orlando, and Dr. Francis T. 
Holland of Tallahassee and his alternate, Dr. 
Madison R. Pope of Plant City. 

President Jack in his timely and stimulating 
Presidential Address, presented before the first 
meeting of the House of Delegates and published 
in this issue of The Journal, spurred the mem- 
bers of the Association to meet the challenge of a 
nation already weakened by apathy and now 
under attack “by a malignant parasitic disease we 
call ‘socialism’.” He reminded them of their dual 
role as good physicians and also expert teachers— 
teachers both of history and reality—and pointed 
out that this country’s standards of medical prac- 
tice and achievement will remain the highest in 
the world “only so long as Medicine remains 
free of government and solves its own problems 
by its own dynamic individual and collective re- 
sponse to the challenges presented to it.” 

The President’s guest was the Honorable 
Thomas C. Curtis, distinguished Republican Con- 
gressman from Missouri and long time friend of 
Medicine. In his stirring address on ‘Advance- 
ments in Health, Education and Welfare,” pres- 
ented before the General Session, he set forth con- 
cisely and convincingly the social and legislative 
aspects of the problems that beset Medicine to- 
day, including the evils of the Forand Bill, and 
charted a constructive course leading to solution 
of these problems, of which he is an ardent and 
forceful champion in the Congress. Every mem- 
ber of the Association will find it well worth while 
to give this message a thoughtful reading when 
it is published in the July Journal. 

At the second meeting of the House of Dele- 
gates and concluding session of the convention, 


Dr. Day 


the Association was privileged to hear its most 
distinguished member and delegate, Dr. Louis M. 
Orr of Orlando, President of the American Medi- 
cal Association. His address on “No One With- 
out Adequate Medical Care” appears in this issue 
of The Journal. It merits careful perusal for it 
draws the battle lines and sets the record straight 
in emphatic terms on the vital issue of medical 
care for the aged and the distorted picture the 
proponents of Forand type legislation are drawing 
for the American public. 

The attendance at the three Scientific Assem- 
blies was exceptionally good this year. The efforts 
of the Committee on Scientific work to correlate 
for the first time the programs of the special inter- 
est groups and the Scientific Assemblies was most 
rewarding and evoked wide interest. The eminent 
guest speakers of the various specialty societies 
discussed “‘Recent Devolpments in Treatment of 
Infections” at the first Assembly and at the 
third Assembly discussed “Management of Acute 
Trauma.” The miscellaneous program of the 
second Assembly was presented entirely by mem- 
bers of the Association. 


Among the many important actions of the 
House of Delegates were the following: 


Approval was given to the progress report of 
the Committee on Representatives to Industrial 
Council in its efforts to negotiate a satisfactory 
fee schedule. It was pointed out that the work 
of this Committee has been hampered by failure 
of more than half of the county medical societies 
to return an important questionnaire seeking vital 
information from which to determine the usual and 
regular charges made by physicians in industrial 
cases in the different areas of the state. The ef- 
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iciency of its work and its success in attaining 
ts ultimate objectives naturally will be commen- 
urate with the cooperation accorded it by the 
ounty medical societies and especially the indi- 
vidual members. 

In adopting the report of the Committee on 
Commercial Health Insurance, the House gave 
approval to standard simplified claim forms work- 
ed out with the Health Insurance Council. All 
insurance companies operating in the state will be 
informed of the Association’s approval of these 
forms and urged to adopt such standardized 
forms. It was noted in the report that last year’s 
resolution dealing with an increase in fees for 
life insurance physical examinations has resulted 
in many companies, acting on an individual basis, 
adopting a $10 fee, which probably will become 
universal in a short time. 

Among approved recommendations of the 
Committee on Medical Education and Hospitals 
was one item providing that a law be drawn up 
and enacted at the next session of the legislature 
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In addition to Dr. Wachtel, Dr. Harvard and Dr. Day, the other officers of the Association are (left to right) 
Dr. Clyde O. Anderson of St. Petersburg, Vice President; Dr. Joseph S. Stewart of Miami, Speaker of the House, 


and Dr. Eugene G. Peek Jr. of Ocala, Vice Speaker. 
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requiring that “100 per cent of patients be avail- 
able for teaching purposes at all schools teach- 
ing medicine and receiving a subsidy from the 
State of Florida.” The House also concurred in 
another recommendation which expressed the 
philosophy that physicians should not surrender 
the practice of medicine to others including the 
federal government and that “each state should 
maintain the control of its institutions; and the 
staffing of these institutions, and the expenditures 
necessary for same, regardless of the source from 
which the wealth comes to maintain them. This 
should be done najlliee of the amount necessary 
to be appropriated to meet this need.” 

In reviewing significant changes, the Board 
of Governors in its report announced that under 
the new Charter and By-Laws, which became 
effective during thé year, every provision had 
been implemented when feasible, but the new 
council and committee system and positions elect- 
ed by the House of Delegates were being im- 
plemented as of April 11, 1960, at the beginning 
of the Association’s new year. In accordance with 
one provision, the Board selected four nominees 
from each of the eight Congressional Districts 
to be voted upon by the House to select two phy- 
sicians from each District to serve on the Com- 
mittee on Membership and Discipline. From this 
number the 16 member committee was elected. 

Particularly noteworthy was the Board’s an- 
nouncement of the execution of a Trust Agreement 
and Declaration of Plan with the Florida National 
Bank of Jacksonville to implement the FMA 
Investment Trust as approved by the House of 
Delegates last year and recommended by the 
Committee on Medical Economics. The Board 
appointed the FMA Investment Trust Committee, 
and the Restricted Retirement Trust was made 
available to the membership as of April 1, 1960. 
A brochure describing the Plan with application 
for participation was mailed to each member of 
the Agsociation. The Plan marks an important 
milesténe of progress for the Association and has 
aroused much interest. Members are encouraged 
to contact the Investment Trust Committee re- 
garding details of the Plan. 

Of special interest to every member of the 
Association is a statement of policy, binding 
upon all members, which was recommended by 
the Board and adopted by the House. This dec- 
laration, which pertains to indigent care and 
reaffirms the Principles of Medical Ethics, is: 


EDITORIALS AND COMMENTARIES 


Votume XLVI 
NuMBER 12 


Statement of Policy—Physicians’ services shall be 
made available without charge to those patients 
who are recognized and declared to be indigent as 
so determined through application of criteria as 
approved by the respective component county 
medical societies of the Florida Medical Asso- 
ciation. 

The Medicare Mediation Committee recom- 
mended that the Association continue to cooperate 
in caring for the medical needs of the dependents 
of members of the Armed Services and extend 
its contract with the Office For Dependents’ 
Medical Care. The House concurred in this 
recommendation, thereby authorizing renewal of 
the contract. 

The comprehensive report of the Committee 
on Legislaion and Public Policy was adopted by 
the House as amended. This action gave ap- 
proval to the Revised Medical Practice Act. 

A timely resolution regarding H.R. 4700, 
commonly known as the Forand Bill, was present- 
ed by the Board of Governors in a supplemental 
report and adopted by the House. This resolu- 
tion commended those members of the House 
Ways and Means Committee, the Administration 
and others who forthrightly opposed H.R. 4700 
and expressed the Association’s admiration, ap- 
preciation and commendation to these groups and 
individuals for their courage, interest and foresight 
in behalf of all who are concerned with «this 
problem. 

The Florida Plan for Care of the Aged and 
Needy Sick, covered in a second supplemental 
report of the Board of Governors, was also adopt- 
ed by the House. This Plan has aroused keen 
interest in Washington and elsewhere. Its three 
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tion at the General Session by the Rev. Albert J. Kiss- 
ling, pastor of Riverside Presbyterian Church, Jackson- 
ville; 4, Address of Welcome by Dr. Floyd K. Hurt, 
president, Duval County Medical Society; 5. The Honor- 
able Thomas B. Curtis, Webster Groves, Mo., member, 
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basic features are a program to provide hospital 
and medical care for the needy sick of all ages; 
medical supervision with the practicing medical 
profession having a responsible position in plan- 
ning and management; and a state and county 
matching fund with financial and administrative 
responsibility remaining on the local government, 
with voluntary participation by the individual 
counties. Several years ago, officials of the Flor- 
ida Medical Association initiated the studies from 
which this Plan evolved, implemented it through 
the Governor’s Citizens Medical Committee on 
Health, have since amply demonstrated their 
ability to assume the responsibility of supervision 
and have formed the Florida Medical Foundation 
for that purpose. They regard federal matching 
funds now available to states for medical service 
to welfare recipients as too restrictive by regula- 
tion to encourage states to develop their indi- 
vidual programs. They believe, however, that 
good, economical and effective medical care for the 
aged and needy sick of all ages is primarily a 
state and community responsibility which could 
be provided by individual state plans. 

Experience with the Florida Plan leads to the 
conclusion that such state plans could be en- 
couraged by the Congress if three fundamental 
changes were made in regulations concerning the 
use of federal matching funds in state medical 
care programs: 

1. Federal matching funds for a state medical care 
program should not be limited to categories of 
the needy sick, such as the blind or aged, but 
should be available to be used in providing 
medical, hospital and nursing home care and 
drugs for all those in need of care as locally 
determined without the means of providing for 
themselves. 

2. Federal matching funds for state medical care 
programs for the needy sick should be ap- 
propriated and administered at the federal and 
state levels separate from funds used for sub- 
sistence programs. The practicing medical pro- 
fession should have a responsible position in 
planning and management of those medical pro- 
grams which can best be done through state 
agencies under medical direction. 

3. The local or county governments should be 
permitted to voluntarily participate in the 
matching fund program to provide medical 
care for the needy sick just as states may 
voluntarily participate in the federal matching 
program, thus encouraging community interest 
and responsibility in providing this care. 

With these provisions met, the states would be 
in a position to develop individual programs which 
would be more effective and more economical 
than any single national program. These state 
plans, together with the voluntary health insur- 


ance plans for those who can provide for them- 
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selves, would then make good medical care avail- 
able to everyone. 

By favorable action on the report of the 
Council, the House sanctioned its recommen- 
dation that the physicians practicing in Clay 
County be granted their request for a separate 
component county medical society to be known 
as the Clay County Medical Society. This new 
organization becomes the fortieth component so- 
ciety within the framework of the Association. 

Life membership certificates were issued this 
year to 27 members. These certificates are award- 
ed annually to those members who have held 
membership in the Association for 35 years as a 
token of appreciation for their long years of 
service. 

The Board of Governors in its report an- 
nounced the establishment of a subcommittee to 
recommend a general practitioner of the year. 
This committee is empowered to make nomina- 
tions and also to accept nominations from the 
county medical societies and from the Florida 
Academy of General Practice. The physician 
recommended becomes the nominee from Florida 
to the American Medical Association for con- 
sideration as the national general practitioner 
of the year. 

In compliance with a provision of the new 
By-Laws, the Board of Governors has created 
four Medical Districts in the state on the basis 
of physician population. These Districts have 
been designated North Medical, West Medical, 
East Medical and South Medical. 

The total registration this year was 1,474. 
Of this number 877 were physicians, 768 of whom 
were members of the Association and 109 visiting 
physicians. Other guests registered numbered 44, 
and there were 45 scientific exhibitors and 218 
representatives of exhibiting firms. Two hundred 
ninety members of the Woman’s Auxiliary and 
their guests were in attendance. Represented in 
the registration were 19 states in addition to 
Florida. 
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How to Discuss a Paper 


The physicians attending the scientific sessions 
f the 1960 meeting of the Florida Medical As- 
sociation heard a group of excellent subject pres- 
‘ntations, and showed their appreciation of the 
essayists by being a part of a large and respon- 
sive audience. 

One criticism of these sessions seems war- 
ranted. This concerns the type of discussion car- 
ried on upon occasion following the primary 
presentation. In several instances, the discusser 
used his alloted time and the privileges of the 
floor to present a summary of material compiled 
from his own experiences, which, while interesting, 
neither contributed to nor disagreed with the 
previously presented information and was, in 
effect, an additional paper. 

A discusser is one who discusses. This defini- 
tion places little limitation upon the subject mat- 


ter introduced by a discusser; yet this very lack 
of restriction forces this person to rely upon 
sound judgment and common sense to control the 
natural impulse to examine his own experiences, 
compile his own statistics, and share, these with 
an audience having a common interest. 
Dr. Lester R. Dragstedt, in his discussion of 
a paper presented at that meeting, exemplified 
all that seems most worth while. He presented a 
well organized, concise discussion, supporting 
those ideas within the preceding work with which 
he agreed, questioning intelligently those portions 
with which he was not in full agreement, but 
limiting his own comments to the boundaries im- 
posed by the paper under discussion. 
Each of us could profit by this example. 
THap Mosetey, M.D., CHAIRMAN 
SCIENTIFIC WorK COMMITTEE 





American Medical Association 


Miami Beach Meeting 
June 13-17, 1960 


This month Florida welcomes to its most 
popular resort area the American Medical Asso- 
ciation for its 109th Annual Meeting. The House 
of Delegates will convene in Miami Beach on 
Monday, June 13, at 10 a.m. in the Ballroom of 
the Americana Hotel, which is headquarters for 
the meeting. The Scientific Assembly will open 
with the General Scientific Meetings on Monday 
at 1:30 p.m. and on Tuesday, June 14, at 9 a.m. 
in the Ballroom of the Fontainebleau Hotel. Sec- 
tions of the Scientific Assembly will follow at 2 
p.m. on Tuesday, all day Wednesday and Thurs- 
day, June 15 and 16, and on Friday morning, 
June 17. The Miami Beach Exhibition Hall and 
Auditorium will house the scientific and industrial 
exhibits. The registration Bureau will be located 
near the main entrance to the Exhibition Hall. 

The illustrious President of the American 
Medical Association, Dr. Louis M. Orr of Or- 
lando, is the first member of the Florida Medical 
Association ever to hold Medicine’s highest office. 


It becomes his privilege to conclude on home soil 
his year of distinguished service as Medicine’s 
leader when he yields the gavel to Dr. E. Vincent 
Askey of Los Angeles, who will succeed him. Dr. 
Askey will be inaugurated as President at a spe- 
cial Inaugural Ceremony on Tuesday evening, 
June 14, in the Grand Ballroom of the Fontaine- 
bleau Hotel. The Inaugural Ceremony is open 
to physicians and their families, exhibitors, and 
guests, and will be followed by a reception and 
ball. 

The general chairmen of the local committees 
on arrangements are Dr. Reuben B. Chrisman 
Jr., who heads the Florida Medical Association’s 
delegation to the House of Delegates of the 
American Medical Association, and Dr. Homer 
L. Pearson Jr., who for some years has held the 
distinction of being chairman of the Judicial 
Council of the American Medical Association. 
Associate chairmen on arrangements are Dr. 
Franklin J. Evans and Dr. Robert P. Keiser. 
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The President’s Reception Committee, of which 
Dr. Ralph W. Jack is chairman, is composed of 
23 past presidents of the Florida Medical Asso- 
ciation. Many other members of the Dade Coun- 
ty Medical Association and of the Florida Medical 
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Association will be laboring faithfully and well 
to make this first annual meeting of the Ameri- 
can Medical Association ever to be held in Florida 
a great success and an occasion long to be re- 
membered. 





Hail to the Chief 


This month, Dr. Louis M. Orr, of Orlando, 
steps out of the No. 1 spot in world Medicine 
when he relinquishes the presidency of the Ameri- 
can Medical Association to his successor, Dr. E. 
Vincent Askey of California. The Association of- 
fices in Chicago, and organized Medicine through- 
out the country, will feel a loss when “The Chief”’ 
steps down. 

Throughout the year, he has conscientiously 
and ably represented us—in Washington—in the 
other capitals of the world—in the daily press 
and to the lay public. He has guided with a firm 
and unfaltering hand the destiny of American 
Medicine through these troubled waters of social- 
ism, Forand-type legislation and the growing 
centralization of government. His decisions have 
been sharply drawn, his voice in our behalf firm 


and clear, his ideals uncompromising. He has 
represented us professionally to the Physicians 
of the world in a favorable and flattering man- 
ner, and he has furnished a symbol of integrity of 
purpose, tenacity of ideals and devotion to man- 
kind for all to contemplate. 

He has accomplished much for us all in this 
his year of endeavor, and has performed a Titan’s 
job in a Titan’s manner. We are proud of him 
here at home and welcome him back again to the 
practice and the friends that he loves. 

And so—if Florida has had but one President 
of the American Medical Association—it has had 
one of the best. Congratulations, Chief, on a 
magnificent year. Thanks for the job you did for 
all of us—and welcome home. 

J.W.A 





Jacksonville’s Cardiopulmonary 
Laboratories 


The recent establishment of cardiopulmonary 
laboratories in Jacksonville is one of the tangible 
results of Jacksonville Hospitals Educational 
Program. This organization, incorporated in 1958, 
represents the combined efforts of six hospitals 
(Baptist Memorial, Brewster, Duval Medical Cen- 
ter, Hope Haven, St. Luke’s and St. Vincent’s) 
to upgrade graduate and postgraduate medical 
education of the nonuniversity hospital. One of 
the cardinal principles of the organization is the 
pooling of facilities where this makes for more 
efficient functioning and an improvement in such 
facilities. 

A well functioning cardiopulmonary labora- 
tory depends upon certain accurately performed 
chemical procedures. A laboratory for such deter- 
minations has been opened in the Jacksonville 
Blood Bank. It is equipped to determine oxygen 


and carbon dioxide in blood and in air as well as 
pH and pCOs of blood. These determinations 
now available have permitted rapid progress in 
not only pulmonary function studies, but in more 
careful evaluation of various cardiac lesions, par- 
ticularly those amenable to surgery. Funds for 
technical help in this laboratory are being fur- 
nished by the Northeast Florida Heart Associa- 
tion and the Duval County Tuberculosis Asso- 
ciation. 

Laboratories for performance of pulmonary 
function tests are located in St. Luke’s Hospital 
and in Duval Medical Center. The study of pul- 
monary disease by modern methods dictates that 
such facilities be available. In the study of cer- 
tain patients in whom chest surgery is contem- 
plated, such studies are mandatory. Medicine has 
moved from its “pathologic phase” to its “phy- 
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iologic and biochemical phase,” and such studies 
hould be available. 

Cardiac catheterization has now reached the 
tage of development where it becomes more of a 
liagnostic than a research tool. Equipment for 
his is costly. A central catheterization labora- 
cory, located at Duval Medical Center, admirably 
serves the needs of the community. Patients, 
rrespective of where they are hospitalized, have 
this procedure performed, when indicated, at 
Duval Medical Center. Funds for equipping this 
laboratory were furnished by the Northeast 
Florida Heart Association. 

Open heart surgery, now rapidly leaving its 
embryonic stage, has been made available to this 
area. A Kay-cross pump oxygenator has been 
purchased with funds furnished by the Northeast 
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Florida Heart Association. In order for the sur- 
geon to perfect techniques and to learn the 
nuances of pump operation, an experimental lab- 
oratory, located in the basement of the isolation 
building at St. Luke’s Hospital, has been establish- 
ed. This laboratory, financed by member hospi- 
tals of the Jacksonville Hospitals Educational 
Program, is also being used for other experimental 
studies. 

Thus, this Program, which is a community 
medical education program, including all its rami- 
fications, has sparked the development of facilities 
in this area which are costly and which require 
highly skilled personnel for their operation. The 
coordination of facilities has made these essential 
operations possible. Avenues for research have 
similarly been opened. 





1960 State Science Fair Awards 


The Florida Medical Association’s 1960 State 
Science Fair Awards for Medical Aptitude were 
presented on April 9 during the awards ceremony 
in Melbourne. The Science Fair was held April 
7-9 at Melbourne High School. 

Because of the conflicting dates with the Asso- 
ciation’s annual meeting, the awards were pres- 





ented in President Ralph W. Jack’s behalf by Dr. 
Cyrus E. Warden of Melbourne, president of the 
Brevard County Medical Society. The awards 
this year marked the fourth consecutive present- 
ation by the Association. For the second year, 
the Woman’s Auxiliary to the Association award- 
ed four honorable mention prizes. 


Dr. Cyrus E. Warden of Melbourne, president of the Brevard County Medical Society, congratulates Don- 
ald A. Shreve of Woodrow Wilson School, Tampa, prior to presenting the award to him as winner of first place 


in the junior division for medical aptitude of the 1960 State Science Fair. 


Winner of first place for medical 


aptitude in the senior division was Chris Chermiak of Melbourne High School, Melbourne (center). 
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First place in the senior division (grades 10- 
11-12) was won by Chris Chermiak of Melbourne 
High School, Melbourne. His exhibit was entitled 
“Subcortical Stimulation as a Reward in Behavior 
Experiments.” First place in the junior division 
(grades 7-8-9) was taken by Donald A. Shreve 
of Woodrow Wilson School, Tampa. The title of 
his exhibit was “The Development of a Chicken 
Embryo.” Each of the winners received a hand- 
lettered citation and a cash prize. 

The honorable mention awards, which were 
presented by Mrs. Clarence R. Crandall of Eau 
Gallie in behalf of the Woman’s Auxiliary to the 
Association, were won by: David Muchow of 
Winter Haven High School, Winter Haven; Mar- 
shall Crosby of Gainesville High School, Gaines- 
ville; Norman R. Jaffe of Landon High School, 
Jacksonville, and John Patterson of Robert E. 
Lee High School, Jacksonville. The titles of the 
exhibits were respectively: ‘Cancer in Plants;” 


“Bone Marrow Transplants;” “The Effect of an 
Antileukemia Drug on Normal Cells” and “The 
Effect of Color on the Activity of Rats.” The 
honorable mention winners also received hand- 
lettered certificates and cash prizes. 

Special certificates of recognition were pre- 


sented to the 70 students whose exhibits were 
judged for medical aptitude. According to Dr. 
Clarence R. Crandall of Eau Gallie, chairman of 
the Association’s Committee on Awards arrang- 
ments, ‘These certificates were the only award 
received by many exhibitors and received much 
favorable comment and attention by visitors, 
parents, and other exhibitors.” 

The Association’s judging committee consisted 
of the following physicians: Dr. Warden, Dr. 
Jack T. Bechtel of Indialantic, and Dr. Michael 
J. Foley and Dr. Gordon E. Kibler, both of Mel- 
bourne. 
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You’re in Big Business, Doctor 


Even in a country where stories of rags to 
riches are commonplace, the unprecedented growth 
of the “Blues” is nothing short of amazing. In 
less than a quarter of a century after enterprising 
doctors in California initiated, organized and 
financed the first Blue Shield Plan, some 73 medi- 
cal society-sponsored, nonprofit Plans have been 
established throughout the United States, Puerto 


BLUE SHIELD 


Votume XLVI 
NuMBER 12 


Rico and Canada, with a total membership of 
44,792,923 at the end of 1959. 

As the first few Blue Shield Plans struggled 
through their early years, continuously in strained 
financial circumstances, few of those hardy, pio- 
neering physicians who sponsored them would 
have predicted the extent of the response of the 
public to this method of prepayment for the ex- 
penses of illness. Last year these many millions 
of subscribers paid into their respective Plans 
the significant sum of $736,941,863. In turn, 
these Plans returned to their subscribers, in the 
form of benefits, $664,301,706, or better than 90 
per cent of subscriber income. This is your busi- 
ness, Doctor, and it is rapidly nearing the billion 
dollar category. 

A survey of the situation on the state level 
is equally impressive. In Florida, in 1959, income 
from Blue Shield’s 810,114 members totaled 
$9,265,679, of which almost 90 per cent, or better 
than $8,000,000, was paid to Florida physicians 
for providing professional services to Blue Shield 
subscribers. Truly, this is a multimillion dollar 
business, the policies and practices of which are 
determined by Florida doctors of medicine. 
Under their sponsorship, supervision and guidance 
Blue Shield of Florida has grown from an un- 
steady fledging in 1946 to number 13 today out 
of 73 Plans. If the present rate of growth is 
maintained, it is anticipated that in another year 
it will have attained that select top group of 
Plans, each with over one million members. 

Spectacular as it is, big as it is, Blue Shield 
must continue to grow and expand. There is 
nothing static about the business of providing 
protection against the costs of illness. One must 
advance or retrench. It is impossible to stand 
still. Its position of leadership in the field will 
be strengthened by the recent addition of Extend- 
ed Benefits and Master Medical Endorsements to 
basic coverage. Today, Blue Shield in Florida is 
stronger than ever. Through the cooperation and 
dedication of the medical profession it will con- 
tinue to meet the needs and demands of the pub- 
lic. The very bigness of the “Blues” makes them 
tempting targets for competitors, social planners, 
and, regrettably, some subscribers and doctors. 
Being big, nonprofit, and the leader in the field 
places Blue Shield in a goldfish bowl, into which 
every citizen believes he has the right to peer, 
and to have a say in determining the specimens 
that are on exhibition. 
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STATE NEWS ITEMS 








Dr. Sherman B. Forbes of Tampa and Drs. 
William J. Knauer Jr. and William J. Knauer 
Sr. of Jacksonville attended the clinical meeting 
of the Wilmer Residents Association held in April 
at the Wilmer Ophthalmological Institute of the 
Johns Hopkins Hospital and University in Balti- 
more. 


4 


Physicians from the greater Miami area serv- 
ing as chairmen of the various committees for the 
109th annual meeting of the American Medical 
Association at Miami Beach June 13-17 include 
Drs. Reuben B. Chrisman Jr. and Homer L. 
Pearson Jr., General Chairmen; Drs. Franklin 
J. Evans and Robert P. Keiser, Associate Chair- 
men; Dr. Edward W. Cullipher, House of Dele- 
gates Dinner; Dr. Harold Rand, Hotels; Dr. 
Ralph W. Jack, President’s Reception; Dr. L. 
Washington Dowlen, Publicity; Dr. John D. 
Milton, Clubs and Alumni; Dr. C. Howard Mc- 
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Devitt Jr., Entertainment and Hospitality; Dr. 
Ralph S. Sappenfield, Finance; Dr. Charles R. 
Burbacher, Golf; Dr. Nelson Zivitz, Registration: 
Dr. Richard M. Fleming, Television; Dr. Milton 
S. Goldman, Transportation; Dr. W. Tracy 
Haverfield, Fishing; Dr. Leonard L. Weil, Medi- 
cal Aid, and Dr. Jean J. Perdue, Woman Doc- 
tors. A total of 132 physicians, mostly from the 
Miami area, will be serving on the committees in 
various capacities. 
Zw 

The Second Annual Florida Medical Forum 
sponsored by the Lee-Charlotte-Hendry Medical 
Society and the Lee County Chamber of Com- 
merce was held April 4-5 in Exhibition Hall at 
Fort Myers. Guest speakers included Dr. Lester 
R. Dragstedt of Gainesville, Professor of Surgery 
at the College of Medicine, University of Florida; 
Dr. Philip S. Hench of Rochester, Minn., Senior 
Consultant and Head, Section on Rheumatic 
Diseases, Mayo Clinic; Dr. Robert S. Glen of 
Gainesville, Assistant Professor, Department of 
Psychiatry, College of Medicine, University of 
Florida, and Dr. Gilbert H. Marquardt of Chi- 
cago, Chief of Consulting Staff, Oak Forest Hos- 
pital for Chronic Diseases. The speakers were 
introduced by Dr. Wilson D. Rumberger, past 
president of the Lee-Hendry County Medical 
Society. Dr. George D. Hopkins II, president of 
the Society, and Mr. Ellis G. Galleher Jr., of the 
Chamber of Commerce, were in charge of arrange- 
ments. 

Sw 

Dr. John S. Neill of Tampa, Assistant Health 
Officer of Hillsborough County, has been elected 
chairman of the State Association of County 
Health Officers. Dr. Neill D. Miller of Fort 
Pierce, Health Officer of St. Lucie, Martin and 
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Okeechobee Counties, has been chosen as vice 
chairman, and Dr. Edward G. Byrne of Gaines- 
ville, Health Officer of Alachua County, secre- 
tary-treasurer. 


aw 
The 44th Annual Tournament of the Ameri- 
can Medical Golf Association is being held Mon- 
day, June 13, at the Diplomat Hotel and Country 
Club in Hollywood. Tee off has been scheduled 
for 8:00 a.m. through 2:00 p.m. 
Sw 
The luncheon of Northwestern University 
Medical Alumni has been scheduled for 12:15 
p.m. June 14 in the Imperial Room of the Roney 
Plaza Hotel, Miami, according to announcement 
by Dr. Herbert W. Virgin Jr. of Miami, chair- 
man of the Northwestern University Luncheon 
Committee. Dr. Richard Young, Dean of the 
Medical School, will be principal speaker. 
vw 
Dr. Walter W. Sackett Jr. of Miami has been 
elected to the Board of Directors of the Ameri- 
can Academy of General Practice. 
vw 
The Second Annual Pre-Convention School 
Health Meeting, jointly sponsored by the Ameri- 


VotuME XLVI 
NuMBER 12 


can Medical Association and the American School 
Health Association, will be held Sunday evening, 
June 12, in the Medallion Room of the Carillon 
Hotel, Miami Beach, immediately prior to the 
annual meeting of the American Medical Asso- 
ciation. A panel of outstanding authorities will 
present a symposium on various phases of school 
health. A discussion period will follow. 
aw 
The 57 members of the fifth graduating class 
of the University of Miami School of Medicine 
will intern in 22 different hospitals, in 11 states, 
according to Dr. Homer F. Marsh, Dean. Hos- 
pitals in Miami, Orlando, Jacksonville, Palm 
Beach, Tampa and St. Petersburg will have 24 of 
the graduates. 
Zw 
The annual meeting of the Southern Trudeau 
Society and also the Southern Tuberculosis Con- 
ference will be held September 14-16 at the Hotel 
Francis Marion, Charleston, S. C. 
= 
Application forms for space in the Scientific 
Exhibit at the Washington, D. C., Clinical Meet- 
ting of the American Medical Association, No- 
vember 28 to December 1, are now avail: bli. 
(Continued on page 1586) 
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(Continued from page 1580) 
They may be procured by writing directly to Dr. 


Charles H. Bramlitt, Director, Department of 
Scientific Assembly, American Medical Associa- 
tion, 535 N. Dearborn St., Chicago 10. Applica- 
tions close on August 1. 
aw 

Dr. Floyd K. Hurt of Jacksonville, president 
of the Duval County Medical Society, was prin- 
cipal speaker at the dedication of the new wing 
of the Jacksonville Blood Bank held the last of 
April. 


Dr. James T. Cook Jr. of Marianna has been 
elected state chairman of the Florida Medical 
Committee for Better Government. 

ya 

Dr. Walter C. Jones of Miami has been chosen 
president-elect of the Southeastern Surgical 
Congress. 

aw 

Dr. Leo M. Wachtel of Jacksonville, President 
of the Florida Medical Association, extended of- 
ficial greetings from the Association to the Con- 
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NEW MEMBERS 











The following doctors have joined the State 


Association through their respective county medi- 
cal societies. 


Active 


Adickes, Edward J., Cocoa Beach 
Allen, Norma F., St. Petersburg 
Alper, Richard G., Miami 
Benson, Jerome, Miami Beach 
Blum, Henry, Miami Beach 
Brashear, Richard I., Naples 
Britsch, William P., Miami 
Cavell, Gordon F., Clearwater 
Connor, Gwendolyn S., Miami 
Connor, James D., Miami 
D’Alessandro, Domenic R., Tampa 
Davenport, Oliver W., Miami 
Ehrenkranz, N. Joel, Miami 
Farrell, James F., Miami 

Garcia, Orlando R., Miami 
George, Joseph P., Miami 
Gilmore, Hugh R. III, Miami 
Gregory, Ledford G., Hialeah 
Halpryn, Hillard J., Hialeah 
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Hunter, Thomas V., Miami 

Hyams, Robert G., Miami 

Kellogg, Cal S., South Miami 

King, Robert L. Jr., Pensacola 
Kobley, Donald E., Miami Beach 
Lafferty, Arland W., Tampa 

Marks, Asher, Miami 

Martin, Daniel S., Miami 

Mayer, Joan W., Miami 

Miller, Wallace E., Miami 

Norton, Edward W. D., Miami 
Olsen, Julian O. Jr., Gulf Breeze 
Packer, Marvin S., Miami Beach 
Phillips, Philip B., Pensacola 
Reinmuth, Oscar M., South Miami 
Relkin, Gerald, South Miami 
Richardson, Kenneth W., Apalachicola 
Rieth, George R. Jr., St. Petersburg 
Schiff, Arthur F., Miami 
Simpson, George A. (Col.), Miami 
Snow, Selig D., South Miami 
Sommer, Leonard S., Miami 

White, Thomas B., Miami 

Winter, William J. Jr., South Miami 
Wolf, Richard S., Miami 

Yates, Basil M., Hialeah 


Keliable 


PROFESSIONAL LIABILITY 
INDIVIDUAL INSURANCE 


euith propiecent depense 
that cuts the cost 


TORT IWAYNES NDIANA 


Professional Protection Exclusively since 1899 


COMPANY, 


MIAMI OFFICE: H. Maurice McHenry, Rep. 
149 Northwest 106th Street, Miami Shores 
Tel. Plaza 4-2703 

















New 4% Xylocaine HCl applied topically 
to the larynx, pharynx, and trachea, gives 
fast, intense and profound anesthesia for 
endoscopic procedures. Whenever effec- 
tive anesthesia of the mucosa of the eye, 
ear, nose and throat is required, topical 
Xylocaine HCl 4% offers all these ad- 
vantages = fast anesthetic action = intense 
depth of anesthesia—not just surface anal- 
gesia = effectiveness in small volumes— 
average 4cc.= patients experience no pain 
= relatively nonirritating and nonsensi- 
tizing = side effects are extremely rare. In 
ophthalmology, Xylocaine HCI 4% used 
both topically and by retrobulbar injec- 
tion, provides fast, deep, and enduring 
anesthesia for a wide variety of major as 
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bodies from the eye, examination of corneal lacera- 
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Associate 


Alfonso, Silvie L., Miami 

Antiles, Harold R., Miami Beach 

Bate, Doris, Miami Beach 

Baum, George L., Coral Gables 

Berg, Eliot H., Miami 

Breakstone, Irving L., Miami 

Bryant, Gerald D. N. Jr., Tallahassee 

Cano, Rene A., Miami 

Cantor, Jack L., Miami 

Chervinko, Joseph, South Miami 

Churney, Otto L., Miami 

Cohen, Albert, North Miami 

Cross, Ralph E., Homestead 

Davies, William Walter Jr., Coral Gables 

Dozier, Laurie L. Jr., Tallahassee 

DuPuy, Samuel S., Coral Gables 

Fabric, Ben L., Hallandale 

Fromhagen, Carl Jr., Coral Gables 

George, William M., Miami 

Gilbert, Michael G., Miami 

Gilpin, Charles A. Jr., Miami 

Glassberg, Joseph E., Miami Beach 

Goodson, Michael P., Miami 

Haimes, Leonard, Miami 

Hayslip, Gordon W., West Palm Beach 

Horland, Ephraim, Miami 

Houston, Jack M., Miami 

Hurt, Walter L., Boynton Beach 

Karpas, Charles M., Miami 

Kasner, David, Coral Gables 

Katims, Robert B., Miami 

Kirk, Michael J., Miami 

Kramer, Jerome A., Miami 

Leb, Herbert S., Miami Beach 

Levinson, Melvin, Miami 

Lindsey, William F., Tallahassee 

McShane, William J., Coral Gables 

Mariash, Arnold D., Miami Beach 

Perdomo, Octavio J., Miami 

Perry, Henry D. Jr., West Hollywood 

Prince, John T., Jupiter 

Pringle, James C. Jr., Miami 

Pryor, Thurmond H., Miami 

Puente-Duany, Guillermo A., Miami 

Riemer, William E., Miami 

Rywlin, Arkadi M., Miami Beach 

Segal, George A., Hialeah 

Silvius, Richard J., Miami 

Small, George A., Miami Beach 

Stage, James H., Miami 

Stiles, William J., Coral Gables 
(Continued on page 1614) 
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r earn — Sullenberger, John W., Tallahassee 
Taul, Esrael J., Miami Beach 
A Trop, Jules, Miami Beach 
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American Medical Association, will be the guest 
speaker. 
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PRESIDENT 
Leo M. Wachtel Jr., Jacksonville 


Walter J. Glenn Jr., Ft. Lauderdale 
James H. Putman, Miami..... 
George C. Austin, Miami...... 

M. Eugene Flipse, Miami 

Bruce M. Esplin, Miami..... 
Chester L. Nayfield, Winter Haven 
Lloyd J. Netto, W. Palm Beach 
Lawrence E. Geeslin, Jacksonville 
W. Tracy Haverfield, Miami .. 
Homer L. Pearson, Jr., Miami..... 
G. Dekle Taylor, Jacksonville 
Elwin G. Neal, Miami Shores 
James B. Leonard, Clearwater...... 
Harry M. Edwards, Ocala 
Clifford C. Snyder, Miami 

Don C. Robertson, Orlando 
Samuel R. Warson, Sarasota . 
Russell D. D. Hoover, W. P. Bch. 
George W. Morse, Pensacola 

C. Burling Roesch, Jacksonville 
Edwin W. Brown, W. Palm Beach 


P. A. Vestal, Winter Park... 
Leo L. Foster, Tallahassee 
Mr. C. DeWitt Miller, Orlando 
Russell B. Carson, Ft. Lauderdale 
Joseph J. Zavertnik, Miami 
Grover C. Collins, Palatka 

A. D. Farver, Miami Beach 
Sidney Davidson, Lake Worth 
Ted L. Jacobsen, Clearwater 
Madison R. Pope, Plant City 
Mrs. Idalyne Lawhon, Tampa ...... 
Rufus Thomas, New Smyrna Bch 
A. Y. Covington, Starke.... 
Charles F. Tate Jr., Miami 

Ernest A. Lilley, Lakeland 

John M. Butcher, Sarasota 


Louis M. Orr, Orlando...... 


Milford O. Rouse, Dallas, Texas 
Hugh E. Gray, 
Luther H. Wolff, Columbus, Ga. 

Oscar S. Hilliard, Ft. Orlethorpe, 





| 
| 
| 
| 
| 


Ga. 
N. Lewis Bosworth, ‘Lexington, Ky. 
M. M. Copeland, Washington, D.C. | 


..|F. J. L. Blasingame, Chicago 


Anniston, Ala. | 
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SECRETARY 
Samuel M. Day, Jacksonville........ 


A. MacKenzie Manson, Jacks’ville 
Ben A. Johnson Jr., Jacksonville 
George H. Mix, Lakeland..... 3 
_| Charles F. Tate Jr., Miami . 

Jack H. Bowen, Jacksonville 

L. L. Parks, Jacksonville... a 
John H. Mitchell, Jacksonville ome 
Charles K. Donegan, St. Petersburg 





Edward J. Sullivan Jr., Jack’ville 
Sam W. Denham, Jacksonville 
Joseph W. Taylor Jr., Tampa 
Richard A. Worsham, Jacksonville 
John A. Shively, Bradenton........... 
John H. Cordes Jr., St. Petersburg 
Bernard L.N. Morgan, Jacksonville 
Matthew A. Larkin, Miami........ 
Merton L. Ekwall, Jacksonville 
John P. Ferrell, St. Petersburg 

C. Frank Chunn, Tampa........ 
Thad Moseley, Jacksonville 

Wm. A. VanNortwick, Jacksonville 


M. W. Emmel, Gainesville 
Wilma Holt, Pensacola 
Mr. H. A. Schroder, Jacksonville 
John T. Stage, Jacksonville 
Lorenzo L. Parks, Jacksonville 
George F. Schmidt Jr., Miami 
Richard Chace, Orlando 

Mrs. E. D. Pearce, Miami 

Joseph F. McAloon, Hollywood 
Homer L. Pearson Jr., Miami 
Mrs. Maurine Finney, Miami 
Mr. R. Q. Richards, Fort Myers 
N. J. Schneider, Jacksonville 
Allen Y. DeLaney, Gainesville 
Mrs. R. H. McIntosh, Port St. Joe 
Mrs. Max Suter, Jacksonville 





| Merle D. Thomas, E] Paso 
Douglas L. Cannon, Montgomery 
Chris J. McLoughlin, Atlanta 
Glenn Hogan, Atlanta 





| J. L. Campbell, Orlando | 
B. T. Beasley, Atlanta 


_ ANNUAL MEETING 


Miami Beach, May 26-29, ’61 


Miami, June 4, 1960 


Miami Beach, Oct., 1960 
Miami Beach, May 21-24, ’61 


Miami Beach, June 19-21, ’60 


Miami Beach, May 26-29, ’61 


Miami Beach, June 13-17, ’60 


Wash., D. C., Nov. 28-Dec. 2, 60 


El Paso, Texas, Oct. 20-22, ’60 


Hollywood, 1961 











MIAMI MEDICAL 


therapy, Insulin, Electroshock, 


activities. 
yacht. 


Member American Hospital 


Diathermy and Physiotherapy when indicated. 
Adequate facilities for recreation and out-door 
Cruising and fishing trips on hospital 


Information on request i 


CENTER 


P. L. DopGce, M.D. 
Medical Director and President 
1861 N.W. South River Drive i 
Phones 2-0243 — 9- 
A private institution for the treatment of ner- 
vous and mental disorders and the problems of 


drug addiction and alcoholic habituation. Mod- 
ern diagnostic and treatment procedures—Pscho- 
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Hydrotherapy 





Association 
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A MODERN HOSPITAL FOR INTENSIVE PSYCHIATRIC TREATMENT 
Owned and Operated by The Anclote Manor Foundation—A Non-Profit Organization 
SAMUEL G. HIBBS, M.D. — PRESIDENT 
Dynamically Oriented For: Individual Psychotherapy, Group Psycho- 
therapy, Therapeutic Community, All Somatic Therapies * Large Staff 
Trained for Team Approach * Supervised Recreational Program 

Consultants in Psychiatry 


Medical Director 


Lorant Forizs, M.D. Samuel G. Hibbs, M.D. Arturo Gonzalez, M.D. 
Clinical Director Samuel Warson, M.D. Roger E. Phillips, M.D. 
Walter H. Wellborn, Jr., M.D. Zack Russ, M.D. Melvin Gardner, M.D. 
Director of Training Walter Bailey, M.D. Martha McDonald, M.D. 
Peter J. Spoto, M.D. Robert Steele, M.D. 


TARPON SPRINGS, FLORIDA - VICTOR 2-1811 
Member National Assn. of Private Psychiatric Hospitals, American Hospital Assn., Florida Hospital Assn. 
Approved by American Psychiatric Assn., Accredited by Joint Commission on Accreditation of Hospitals 
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HILL CREST SANITARIUM 
Established in 1925 


FOR NERVOUS AND MENTAL DISEASES 
AND ADDICTION PROBLEMS 





Out-Patient Clinic and Offices 


James A. Becton, M.D. James Keen Ward, M.D. 
P. O. Box 2896, Woodlawn Station, Birmingham 6, Ala. Phone WO 1-1151 and WO 1-1152 
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MEDICAL ASSOCIATION 


OFFICERS, COUNCILS AND COMMITTEES 


OFFICERS 

1EO M. WACHTEL, M.D., President... . Jacksonville 
© CARNES HARVARD, M.D., 

ON RSS rr er errr Brooksville 
CLYDE O. ANDERSON, M.D., 

. 2... eee St. Petersburg 
JOSEPH S. STEWART, M.D., 

SS, eee er Miami 
EUGENE G. PEEK JR., M.D., 

CO OS eee re Ocala 
SAMUEL M. DAY, M.D., 

Secretary-Treasurer ............e000; Jacksonville 
RALPH W. JACK, M.D., 

Immediate Past President................ Miami 

EXECUTIVE DIRECTOR 

W. HAROLD PARBAM. ....08ss0000 Jacksonville 


BOARD OF GOVERNORS 
LEO M. WACHTEL, M.D.,* 


ee Jacksonville 
S. CARNES HARVARD, 

ee arr Brooksville 
CLYDE O. ANDERSON, 

| ee ae St. Petersburg 


JOSEPH S. STEWART, M.D...Ex Officio. ...Miami 
SAMUEL M. DAY, M.D.*. Ex Officio. Jacksonville 


RALPH W. JACK, M.D.*..PP-62........... Miami 
JERE W. ANNIS, M.D.*7..PP-61........ Lakeland 
WALTER E. MURPHREE, 

a eS ee eee ee Gainesville 
ALPHEUS T. KENNEDY, M.D...A-62...Pensacola 
H. PHILLIP HAMPTON, M.D...B-63....... Tampa 
MEREDITH MALLORY, M.D...C-61...... Orlando 
WARREN W. QUILLIAN, 

SE eer ree Coral Gables 
JOHN D. MILTON, M.D...S.B.H.-61........ Miami 
FRANCIS T. HOLLAND, 

M.D...AMA Delegate-61............ Tallahassee 


*Executive Committee 
tPublic Relations Officer 
Subcommittee 

Florida Medical Foundation 

















EDWARD JELKS, M.D Jacksonville 
General Practitioner of the Year Award 
Executive Committee 
Inter-American Relation 
WILLIA B. WELCH, M.D., Chm Miami 
JOHN T. ERPATERE, M.D... sco ncssnesastasintsasiies 
Medical Hypnos 
WILLIAM C. "ROBERTS, M.D., Chm.......... Panama _ City 
FRANK *. KURZWEG, "M.D. YER iami 
MELVIN SIMONSON, ‘MLD... Cae North Miami 
LEO S. WOOL, M.D ..Miami 
JOSEPH A, SHELLEY, M.D St. Ai gusti 





COUNCIL ON ALLIED PROFESSIONS 
AND VOCATIONS 


W. TRACY HAVERFIELD, M.D., Chm.................... Miami 
Committees 
Dentin —t; a * nha TAYLOR, 


Law—W. TRACY, WAVERFIELD, 
M.D., Chm Miami 
Medical ‘ecaemeien & Assistants— 
ENSOR R. DUNSFORD JR., 
61 Jacksonville 


M.D., Chm 
Medical "Technicians—C. MERRILL WHORTON 
M.D., Chm.-6 Jacksonville 
Nursing-—THOMAS C. KENASTON SR., 
Pharmacy—GEORGE F. SCHMITT JR., 


I A Miami 


M. hm.-61. 
Sahar] ’ Therapy—ROBERT P. KEISER, M.D., 
Chm.-6 Coral Gables 
Veterinary Medicine—WILLIAM 5. “PHELAN, 

Chm Ce BETES: |. ille 


X-Ray Technicians JOHN P FERRELL, 
M.D., Chm.-61. aise e 








Jacksonville 














a beanase Cocoa 





..St. Petersburg 





JUDICIAL COUNCIL 





HOMER L, PEARSON JR., M.D. Charme... Miami 
GRIEV ANCE 

FRANCIS H. eg M.D., Chm. St, Petersburg 
JOHN D. MILTON, 2 Miami 

WILLIAM C. ROBERTS, ‘M.D. Panama City 
NE RE W. ANNIS, M.D............. Lieioas : Lakeland 
RALPH W. JACK, M.D. Miami 

MEDICAL LICENSURE 

HOMER L. PEARSON By a ee Miami 
MADISON R. POPE, M.D.. sisi Plant City 


THOMAS J. BIXLER, M.D.....AL-61.. 





MEMBERSHIP AND DISCIPLINE 
District 1—C, FRANK CHUNN, M.D......61 .Tampa 
N. WORTH GABLE, M.D.......64.... - pee et 
District 2—ASHBEL C. WILLIAMS, . 6. .. Jacksonville 
RAYMOND H. KING, M.D.......63....... Jacksonville 
District 3—-GEORGE H. GARMANY, a 63..... Tallahassee 
SIDNEY G. KENNEDY, M_D......62......... Pensacola 


District a ZIVITZ, 


Vice Chm hain 64. Miami Beach 


FRAZIER J. PAYTON, M.D... 61..................Miami 
District 5—DUNCAN T. McEWAN, ~~? - __..Orlando 
HERBERT E. WHITE, M.D.._..64... St, Augustine 


District 6—FREDERICK K. HERPEL, 


| Se ave W, Palm Beach 
MILES J. BIELEK, M.D.....63 


i a Lauderdale 














District 7—GORDON H. McSWAIN, M.D... 6 cessed Cadia 
JOHN M. BUTCHER a omsssssseeeS @VQSOtA 
District 8—-THOMAS H, BATES, M.D......64 Lake City 
WILLIAM C. THOMAS SR., 
i 2 S EE —————  &£ °° - 
ARCHIVES 
CLIFFORD C. SNYDER, M.D., Chm......AL-61.......................Miami 
SAMUEL 5S. LOMBARDO, a 2s... ... Jacksonville 
bag) ge J H. CENTER, ) wat? ee Clearwater 
EL H. MATHERS, M.D.....C-64 Sanford 
SCHEEFEL H. WRIGHT, M.D......D-62 Miami 
COUNCIL ON LEGISLATION 
AND PUBLIC AGENCIES 
H. PHILLIP HAMPTON, M.D., Chm.................... anne @Mpa 
STATE LEGISLATION 
EDWARD R. ANNIS, M.D., Chm.......D-64............ Miami 
FRANKLIN J, EVANS, ea... Coral Gables 
DWA J ‘ M.D ae a Jacksonville 


E RD LKS a , 
H. PHILLIP HAMPTON, M.D....B-63. oa ...Tampa 
WALTER J. GLENN JR., M.D......C-61 Fort Lauderdale 
Subcommittee 

Liaison with State Agencies 
EDSON J. ANDREWS, M.D., Chm.............. avssssssureeee ll QUlahassee 
PAUL S. JARRETT, M.D—Alcoholic Rehabilitation.......... Miami 


H. PHILLIP HAMPTON, M.D. (H.S.1.) S.B.H......................Tampa 
WILLIAM W. RICHARDSON, M.D. 
CH.L.) S.B.H... ; Graceville 
GEORGE S. PALMER, M.D.— 
Children’s Commission... , Tallahassee 
EDSON J. ANDREWS, M.D.— 
Tallahassee 


Council for the Blind... 
FRED MATHERS, M.D.— 

Crippled Children’s Comm....... iaiesciaccibapes sem Otlando 
ALBERT E. McQUAGGE, M.D.— 

Div, of Child Training........................ : 
RAYMOND? ti; FITZPATRICK, M.D.— 


Marianna 


Correction.......... sie Gainesville 


WILLIAM M. C. WILHOIT, ‘MD.— 

Div. of Mental Health... ‘ sation 
WARREN W. QUILLIAN, M. — 

Education Dept... ..Coral Gables 
CHARLES LARSEN ik., M.D.— 

Industrial Commission ‘ Lakeland 
EUGENE G. PEEK JR., M.D.—Public Welfare Ocala 
LAWRENCE E. GEESLIN, M.D.— 

Tuberculosis Board 
LUTHER C. FISHER JR., M. “ee 

Vocational Rehabilitation 





Pensacola 


...J acksonville 


Pensacola 
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NATIONAL LEGISLATION 
H. PHILLIP ye tg M.D., Chm....... Tampa 
JERE W. ANNIS, M.I Lakeland 
EDWARD R. ANNIS, Ni. D. Miami 


Plant City 
Jacksonville 
Tallahassee 


MADISON R, POPE, M.D. 
LEO M. WACHTEL JR., M.D. 
FRANCIS T. HOLLAND, M.D. 


RALPH W. JACK, M.D. Miami 
LEROY H. OETIJEN, M.D. : Leesburg 
WALTER J. GLENN, M.D. Fort Lauderdale 


MELVIN M. SIMMONS, M.D. : Sarasota 
WALTER E. MURPHREE, M.D. Gainesville 


Subcommittee 

Liaison with pomerel . «* 
ROY E, CAMPBELL, M.D., Chm................ 5 Palatka 
BURNS A. DOBBINS hm °M.D.— 

ot. of Defense Fort Lauderdale 
JERE W. ANNIS, M.D.—Dept. Health, 

Education and Welfare... Lakeland 
ROBERT H. MICKLER, M.D.—Dept. of Justice Tallahassee 
P. G. BATSON JR., M.D.—Dept. of Labor.. .Pensacola 
ROY E. CAMPBELL, M.D.—Dept. of Veterans Adm... Palatka 


COUNCIL ON MEDICAL ECONOMICS 
FLOYD K. HURT, M.D., Chm. Jacksonville 





ADVISORY TO BLUE SHIELD 
RALPH M. OVERSTREET JR., M.D., 


C-63 
WILLIAM C. CROOM - M.D......AL-61 
EARL G. WOLF, M.D......A-61 

HENRY L. SMITH JR., M.D.....A-62 
CLARENCE W. KETCHU M, M.D......A-63 Tallahassee 
VERNON T. GRIZZARD JR., m iD... A-64 Jacksonville 
JOHN S. STEWART, M.D. Fort Myers 


W. Palm Beach 
Jacksonville 
Pensacola 
Tallahassee 


HUBERT W. COLEMAN, MD 862 eae ..Avon Park 
JAMES R. BOULWARE jR., M.D......B-63 Lakeland 
IRVING M. ESSRIG, M.D......B-64 Tampa 
CARL S. McLEMORE, M.D.....C-61 Orlando 
JOHN J. CHELEDEN, M.D......C-62 ‘Daytona Beach 
CHARLES R, SIAS, M.D......C-64 Orlando 
DONALD F. MARION, M.D....D-61 Miami 
ELWIN G. NEAL, M.D......D-62 Miami Shores 
JAMES L. ANDERSON, M.D.......D-63 4 Miami 
HUGH J. FORTHMAN, M.D......D-64 : Miami 


COMMERCIAL HEALTH INSURANCE 
DUNCAN T. McEWAN, M.D., Chm.....C-62 Orlando 


BURNS A, DOBBINS JR., M. _ AL-61 Fort Lauderdale 
JOHN H. TERRY, M.D.....A-64. os Jacksonville 
EUGENE B. MAXWELL, M. >. B-63 Tampa 


HUNTER B. ROGERS, M.D......D-61 Miami 


FEE SCHEDULES 


ROBERT E. ZELLNER, M.D., Chm......C-63 Orlando 
HENRY J. BABERS JR., M.D....AL-61 Gainesville 
HENRY L. er! M.D......A- a Saat Ocala 
WILLIAM J. AN, ’M.D.....B-6 ; Z St. Petersburg 
RALPH S, SAPPENFIELD, M. D.. “D-64 Miami 


INDUSTRIAL MEDICINE 
CHARLES LARSEN F- M. mm Chm......B-62 Lakeland 
LLOYD J. NETTO, M.D.....C-6 W. Palm Beach 
LEROY H, OETIEN. M.D. ALG Leesburg 
MAURICE M. GREENFIELD, s D. _.D-63 ; Miami 
P,. G. BATSON JR., M.D. A-6 e Pensacola 


MEMBERS INSURANCE 


FLOYD K, HURT, M.D., Chm......A-64 Jacksonville 


SHERMAN B. FORBES, M.D.....AL-61 Tampa 
MELVIN M. SIMMONS, M.D.. a. : : Sarasota 
BENNETT J. LACOUR jR., M.D. =. Daytona Beach 


L. WASHINGTON DOWLEN, MD. Biided 62 : Miami 


COUNCIL ON MEDICAL EDUCATION 
AND HOSPITALS 


WALTER J. GLENN JR., M.D., Chm. 





Fort Lauderdale 


HOSPIT ALS 


WALTER J. GLENN JR., M.D.....Chm.....C-64.... Fort Lauderdale 
C. BURLING ROESCH, M.D.....AL-61 Jacksonville 
RAYMOND B. SQUIRES, M.D......A-61 Pensacola 
MADISON R. POPE, M.D......B-63..... Plant City 
JACK Q. CLEVELAND, M.D......D-62 Coral Gables 


INTERNSHIPS AND RESIDENCIES 


HUGH A, CARITHERS, os D.,  sccenen AL-61 Jacksonville 
MAX MICHAEL JR., M. A-6 Jacksonville 
DAVID P BAU MANN, ve D. i 62 Tampa 
ACHILLE A. MONACO, M.D......C-64 Daytona Beach 
RALPH S. SAPPENFIELD, M.D......D-63 Miami 


VotuME XLVI 


NUMBER 12 
PHYSICIAN PLACEMENT* 
MELVIN M. SIMMONS, M.D., Chm.....B-62 Sarasota 
RICHARD C. CLAY, M.D. AL-61 Miami 
JAMES T, COOK JR., M.D.....A-63 Marianna 
RICHARD F. SINNOTT, M.D...__C-61 Fort Pierce 
HOMER L. PEARSON JR., M.D.......D-64 Miami 


*This committee shall also serve as advisory committee to the 
Board of Health for Medical Student Scholarships. 


MEDICAL SCHOOLS 
EDWARD W. CULLIPHER, M.D., Chm.. Miami 
THOMAS O. OTTO, M.D.....AL-61 Miami 
WINSTON LS SHOREY, M.D.—Faculty, 


U. 
G sEORGE = “HARRE LL, M.D.—Faculty, 
WALTER = MURPHREE, M.D.— — 


Alachua Co. Med.-Soc. A-62 
EDWARD Ww CULLIPHER, M.D.— 


Miamt 
Gainesville 


Gainesville 


Dade Co, Med, Assn. D-63 Miami 
JAMES N. PATTERSON, M.D.....B-61 , Tampa 
BRADFORD C. WHITE, M.D......C-64........ Orlando 


COUNCIL ON MEDICAL SERVICES 
MARION W. HESTER, M.D., Chm. 





Lakeland 


AGING 
LOUIS L. AMATO, M.D., Chm......C-64 
GEORGE W. KARELAS, M.D.....AL-61 
ALBERT V. HARDY, M.D......A-62 


Fort Lauderdale 
Newberry 
Jacksonville 


JAMES A. WINSLOW JR., M.D. B-6L Tampa 
SAMUEL GERTMAN, M.D. D-63 Miami 
BLOOD 


V. MARKLIN pom, M.D., Chm.....C-63...W, Palm Beach 
GRETCHEN V. SQUIRES, M. D. AL-61 Pensacola 
C. MERRILL WHORTON, M.D......A-62 Jacksonville 


JAMES N. PATTERSON, M.D......B-61 Tampa 
O. WHITMORE BURTNER, M.D....D-64 Miami 
CANCER 
ROBERT F. DICKEY, M.D., Chm.....D-62 Miami 


WILLIAM A, VAN NORTWICK, M.D.....AL-61 Jacksonville 


JOHN J. BAEHR, M.D.....A-63 Pensacola 
FRANK T. LINZ, M.D......B-64 Tampa 
FRANK C. BONE, M.D......C-61 Orlando 


CHILD HEALTH 
WARREN W. OUILLIAN, M.D., Chm.....AL-61....Coral Gables 


J. K. DAVID JR., M.D......A-61......... Jacksonville 
IRVING E. HALL JR., M.D. B-64.. Bradenton 
ANDREW W. TOWNES JR., M.D......C-63 Orlando 
ROBERT F. MIKELL, M.D......D-62 S. Miami 


CONSERVATION OF VISION 
MARION W. HESTER, M.D., Chm......B-62 Lakeland 
EDSON J. ANDREWS, M.D....AL-61 Tallahassee 
E ‘ Jacksonville 
LAURIE R. TEASDALE, M.D.....C-61 W. Palm Beach 
KENNETH S. WHITMER, M.D......D-64 Miami 


EMERGENCY MEDICAL SERVICE 


CORREN P. YOUMANS, M.D., Chm......D Miami 
LAURIE J. ARNOLD JR., M.D.....AL Lake City 
F. GORDON KING, M.D....A . Jacksonville 
THEODORE C. KERAMIDAS, M.D.......B Winter Haven 
W. DEAN STEWARD, M.D......C : Orlando 


INDIGENT CARE 
ROBERT L. TOLLE, M.D., Chm.....C-62 Orlando 
SIDNEY E, DAFFIN, M.D.....AL-61 Panama City 
EDWARD JELKS, M.D.....A-64 Jacksonville 
H. PHILLIP HAMPTON, M.D....B-63 Tampa 
NELSON ZIVITZ, M.D.....D-61............--- Miami Beach 


LABOR 
COLLIN F. BAKER JR., M.D., Chm......B-63 Tampa 
JAMES E, COUSAR III, M.D....AL-61............................ Jacksonville 
PAUL F. BARANCO, M.D......A-64................. Pensacola 
THEODORE J. KAMINSKI, M.D.......C-62 Melbourne 
EDWARD R, ANNIS, M.D.......D-61 e Miami 
MATERNAL WELFARE 

J. M. INGRAM JR., M.D., Chm......AL-61 Tampa 
—. W. DOUGLAS, M.D.....A-62 Pensacola 

L. WATSON, M.D.....B-64 Lakeland 
WILLIAM V. ROBERTS, M.D....C-61 Sanford 
RICHARD F, STOVER, M.D......D-63 Miami 
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MENTAL HEALTH 


\VILLIAM M. C. WILHOIT, M.D., C - A-62 Pensacola 
SULLIVAN G. BEDELL, a - AL-6 Jacksonville 
74CK RUSS JR., M.D. a ; Tampa 
.MES W, ETTINGER, .. D. ‘C-64. Rockledge 
RNARD GOODMAN, M.D.....D-63 Miami Beach 


PUBLIC HEALTH 


hi. EUGENE FLIPSE, M.D., Chm......D-62.............. Miami 
CORDON HH. McSWAIN, M.D.....AL-61....... seserssseeeeeee A Cadia 
t JRENZO L. PARKS, M.D. A-61 id Jacksonville 

EFFIE M. CARLTON JR., M.D......B-63 Tampa 


Ct ARENCE L., BRUMBACK, M.D......C-64 W. Palm Beach 


RURAL HEALTH 


(,EORGE W. KARELAS, M.D., Chm... A-64 Newberry 
FRANCIS T. HOLLAND, 7 D......AL-61 Tallahassee 
LOUIS S. MOORE, M.D.....B-63.. Naples 
WILLIAM T. GIST, M. Canal Point 
ELMER J. EISENBARTH, M. D.....D-61 Marathon 


SCIENTIFIC_COUNCIL 
THAD MOSELEY, M.D., Chm............. 


THE JOURNAL AND OTHER PUBLICATIONS 


SHALER RICHARDSON, M.D., Chm.—Editor Jacksonville 
WEBSTER MERRITT, M.D.—Asst. Editor Jacksonville 





.. Jacksonville 


FRANZ H. STEWART, M.D.—Asst. Editor Miami 
JAMES N. PATTERSON, M.D.—Publication Tampa 
CHAS. J. COLLINS, M. D.— Publication. , Orlando 
KENNETH A. MOR RIS, M.D.—Abstracts. Jacksonville 


WALTER C, JONES, M.D.—Abstracts...... Miami 
THOMAS S. EDWARDS, M.D.—Abstracts Jacksonville 
JERE W. ANNIS, M.D.—Editorials....... Lakeland 
JOHN M. PACKARD, M.D.—Editorials.. Pensacola 
JOSEPH J. LOWENTHAL, M.D.—Editorials Jacksonville 
CARLOS P. LAMAR, M.D.—Book Reviews Miami 
GEORGE T. HARRELL, M.D.—Book Reviews Gainesville 
W. DEAN STEWARD, M.D.—Book Reviews Orlando 
HAWLEY H. SEILER, M.D.—Advertising Tampa 
WILSON T. SOWDER, M.D.—Advertising Jacksonville 
JAMES H. FERGUSON, M.D.—Advertising Miami 


POSTGRADUATE EDUCATION 


Jacksonville 


JAMES L. BORLAND, Aa D., Chm......AL-61 

a LIAM C, ge s JR. M.D......A-63 Gainesville 
BERT G. KIN G JR. M.D... B- = Lakeland 

v “MARKLIN JOHNSON, M.D......C-61 W. Palm Beach 

JOHN V. HANDWERKER JR., M. - D-64 Key Biscayne 

RESEARCH 

JAMES pa berg M.D., Chm......D Miami 

NICHOL TIER rt M.D. AL Miami Beach 

KARL B. ANIANSON. Jacksonville 

JAMES N. PATTERSON, MDB Tampa 

LOUIS M. ORR, M.D.. <a Orlando 


SCIENTIFIC WORK 


THAD MOSELEY, M.D., Chm.....A-64 Jacksonville 


JOHN M. PACKARD, M.D.....AL-61 Pensacola 
CHARLES K. DONEGAN, M.D......B-63 St, Petersburg 
RICHARD F. SINNOTT, M.D......C-61 Fort Pierce 
FRANZ H. STEWART, M.D......D-62 Miami 


COUNCIL ON SPECIAL ACTIVITIES 
WILLIAM C, ROBERTS, M.D., Chm. Panama City 


ADVISORY TO WOMAN'S AUXILIARY 





GORDON H, IRA, M.D., Chm.....A-63 Jacksonville 
TAYLOR W. GRIFFIN, M. D.....A-61 Quincy 
CHAS. McC, GRAY, M.D......B-61...... aes Tampa 
LEE ROGERS JR., ’M.LD.. C-64........ ae ‘ Cocoa 
L. WASHINGTON DOWLEN, M.D......D-62.. Miami 


BOARD OF PAST PRESIDENTS 


SHALER RICHARDSON, M.D., Chm., 1946. Jacksonville 
RALPH W. JACK, M.D., Secy., 1959________... Miami 
FREDERICK J. WAAS, ai D., 1928 - Jacksonville 
WILLIAM M. ROWLETT, M.D., 1933... ESA Tampa 











HOMER L. PEARSON JR., M.D., 1934 Miami 
HERBERT L. BRYANS, MD., a “Pensacola 
ORION O, FEASTER, M.D., 1936. “Long Beach, Miss. 
EDWARD JELKS, M.D., 1937 Jacksonville 
LEIGH F. ROBINSON, M.D., Fort Lauderdale 
WALTER C, JONES, M.D., Se : Miami 
EUGENE G PEEK SR., M.D., 1943... seed Ocala 

Gainesville 


WILLIAM C. THOMAS SR., M.D., 1947 


JOSEPH S. tee ge M.D., 1948.. ; Miami 
oe Pensacola 


St Augustine 


DAVID R. MURPHEY inp aa, 295%.......... Tampa 
ROBERT B. ag e | See Jacksonville 
FREDERICK K. HERPEL, M.D., 1953...... West Palm Beach 
DUNCAN T. McEWAN, M.D., 1954 Orlando 
JOHN D. MILTON, M.D., 195 Sa Miami 


St Petersburg 
Panama City 
Lakeland 


FRANCIS H. LANGLEY, M.D., 1956 
WILLIAM C. ROBERTS, M.D., 1957 
JERE W. ANNIS, M.D., 1958 : 
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A.M.A, HOUSE OF DELEGATES 


REUBEN B. CHRISMAN JR., M.D., 

Chm., Delegate ae Coral Gables 
FRANK D. GRAY, M.D., Alternate Orlando 
(Ter rms expire Dec. 31, 1962) 

FRANCIS T. HOLLAND, M.D., Delegate Tallahassee 
MADISON R. POPE, M.D., Alternate Plant City 


(Terms expire Dec. 31, 1962) 
MEREDITH MALLORY, M.D., Delegate Orlando 
EUGENE G. PEEK JR., M.D., Alternate... Ocala 


(Terms expire Dec, 31, 1961) 
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Dosage (daily, Duration of 
Conditio: in divided doses) Therapy 
Infectious Diarrheas Adults: 35 to 50 mg/Kg; Up to 7 days 
(bacillary nd up to 100 mg/Kg in 
inonspeci!:) severe cases. 
Children: 50 mg/Kg; Up to 7 days 
up to 100 mg/Kg in 
severe cases. 
Intestinal Amebiasis Adults: 0.75 to 1.5 Gm.; 5 days 
(acute, subacute, larger doses when 
chronic) required. 
Children: 22 mg/Kg; $ days 
larger doses when 
required. 
Preoperative Adults: 2 Gm. 4 days 


Suppression of 
Intestinal Flora 


Hepatic Coma 


Adults: up to 6 Gm., 
depending on degree of 
hepatic insufficiency 
and response of 
patient. 


See literature 











SIDE EFFECTS: Since HUMATIN by the oral route is 
virtually nonabsorbed in the gastrointestinal tract, even 
with exceptionally high doses, systemic toxicity has not been 
a problem in clinical use.?3.5-8 However, when doses in 
excess of 2 Gm. per day are given for more than three days, 
loose stools may develop; on doses of from 4 to 6 Gm. daily, 


PARKE, DAVIS & COMPANY - DETROIT 32, MICHIGAN 


at 


re 
LS( VALUABLE IN THE PREOPERATIVE SUPPRESSION OF INTESTINAL 
FLOF A,’ AND IN THE ADJUNCTIVE MANAGEMENT OF HEPATIC COMA ** 


DM NISTRATION AND DOSAGE 


express d in terms of base) 


moderately severe diarrhea has been reported in some 
patients. No other indications of toxicity have been observed. 


SUPPLIED: numatin (paromomycin, Parke-Davis) is 
available as the sulfate in Kapseals,® each containing 
250 mg. of base, in bottles of 16. Literature supplying details 
of dosage and administration available on request. 


REFERENCES: (1) Coffey, G. L., et al.: Antibiotics & 
Chemother. 9:730, 1959. (2) Personal Communications to 
the Department of Clinical Investigation, Parke, Davis & 
Company, 1959. (3) Godenne, G. D.: Paromomycin in diar- 
rhg@s of infants and children, Antibiotics Annual 1959- 

gh, New York, Medical Encyclopedia Inc., in press. 

F)* McMath, W. FE T., & Hussain, K. K.: Pub. Health 
73:328, 1959. (5) Courtney, K. O., & Thompson, P. E.: 
Paromomycin as a therapeutic substance for intestinal ame- 
biasis and bacterial enteritis, Antibiotics Annual 1959- 
1960, New York, Medical Encyclopedia Inc., in press. 
(6) Shafei, A. Z.: Antibiotic Med. & Clin. Therapy 6:275, 
1959. (7) Elias, E L., & Oliver-Gonzales, J.: Antibiotic 
Med. & Clin. Therapy 6:584, 1959. (8) Carter, C. H.: 
Antibiotic Med. & Clin. Therapy 6:586, 1959. (9) Fast, 
B. B., et al.: Arch. Int. Med. 101:467, 1958. (10) Mackie, 
J. E., et al.: New England J. Med. 259:1151, 1958. 
(11) Stormont, J. M., et al.: New England J. Med. 259:1145, 
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CLINICAL REMISSION 
IN A“PROBLEM” ARTHRITIC 


In disabling rheumatoid arthritis. A 62-year-old printer incapacitated 
for three years was started on Decapron, 0.75 mg./day. Has lost no 
work-time since onset of therapy with DecaproNn one year ago. Blood 
and urine analyses are normal, sedimentation rate dropped from 36 
to 7. He is in clinical remission.* 


New convenient b.i.d. alternate dosage schedule: the degree and extent of relief provided by 
DECADRON allows for b.i.d. maintenance dosage in many patients with so-called “‘chronic’’ condi- 
tions, Acute manifestations should first be brought under control with a t.i.d. or q.i.d. schedule, 








Supplied: As 0.75 mg. and 0.5 mg. scored, pentagon-shaped tablets in bottles of 100. Also available 
as Injection DECADRON Phosphate. Additional information on DECADRON is available to physicians 
on request. DECADRON is a trademark of Merck & Co., inc. 


From a clinical investigator's report to Merck Sharp & Dohme, 


Decadron) 


Dexamethasone 


TREATS MORE PATIENTS MORE EFFECTIVELY 


Oo) MERCK SHARP & DOHME « Division of Merck & Co., Inc., West Point, Pa. 
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ong ago men realized that for a 
tree to withstand the storm, its 


roots must reach deep as its 





branches spread high. 


The strength of Blue Shield is the 
strength of the medical profession. 
They sustain each other as do 
root and branch. As one doctor put 


it: “I believe that free medicine can 





survive only with Blue Shield. 
They are not identical entities, but 
they are so mutually interdepend- 
ent that neither one will go much 


farther without the active support 


of the other.’ BLUE SHIELD. 


The program guided by doctors 


. 3, ‘ oo @ Service marks 
ee cs ee a S reg. by Biue Streid 
a ee Care’Plan 


Please send me samples of available Blue Shield literature 


1IL COUPON which I may distribute to my patients. 0 


Please have a Blue Shield physician relations man visit me 
in my office D0 yes; O no. 





or write to: 


sician Relations Dept. 
a S| 


Shield of Florida,Inc. | Name 
2 Riverside Avenue Addvess 
cksonville, Florida 
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DICTATING © 
TRANSCRIBING 
CLARITY 


X ans A 
offers true “professional” dictating 
transcribing sound and efficiency 


Doctor, Lawyer, Office Chief... here is the sound- 
est practice you can establish to end paper-work 
problems. LISTEN: StenOtape gives you the 
greatest clarity of sound in the dictating field 
today. This 6% lb. compact unit, with its ex- 
tremely sensitive microphone records every word 
perfectly within a 30 foot radius. You can actu- 
ally dictate comfortably from any point in the 
room. Seated and relaxed, you can tape inter- 
views with a patient or client; and because of 
StenOtape’s unique sound-fidelity, your secre- 


Check These Other Major StenOtape Features: 
@ Accurate word-counter. @ Built-in Speaker. @ 4” 
high, weighs only 614 lbs. @ Travels in handsome 
attache case. @ Low-cost accessories available to 
cover every dictating-transcribing-recording situa- 
tion. @ Precision designed by Geloso, Europe's largest 
integrated electronics manufacturer of communica- 
tion equipment. @ Sales and Service Coast to Coast. 


LIFETIME SUPPLY 
FR FF i OF MAGNETIC TAPE 
a MAIL THIS COUPON NOW! 





tary will hear and enjoy every word of your 
error-free dictation. Doctors and Dentists can 
play their post graduate educational tapes on 
StenOtape and enjoy superb playback quality. 
At the office, home or away, StenOtape records 
everything up to 2 hours on one tape... phone 
calls, conferences, dictation, even music! Hear 
the StenOtape difference 


now...it’s an exceptional 179” 
value! only 


FULL YEAR GUARANTEE Federal Tax Included 


; AMERICAN GELOSO ELECTRONICS, INC. 
251 Park Ave. So., Dept. 67, New York 10, N. Y 


Gentlemen: Please rush, without obligation, illus- 
trated booklet “The Facts About Dictating 
Machines.” I understand that should I decide to 
purchase a StenOtape this coupon entitles me to 
a lifetime supply (6 rolls) of reusable Magnetic 
Tape worth $15.00.* *Offer expires July 31, 1960 


Name 


Address 
City. Zone___State 
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when she’s not like herself anymore 


Metalex’ basic in the 





care of the aging 


when body tone, mental 
and sensory faculties 
begin to fade—she’s 
irritable, confused, 
forgetful, apathetic 


when voices begin to fade— 
in loss of auditory 
acuity, in tinnitus 


when vision begins to dim— 
in loss of 

visual acuity, in 

loss of peripheral 

vision 


I y Metalex: cerebral stimulant / vasodilator 


The stimulant — pentylenetetrazol— facil- 
itates cerebral and reflex nerve activity. 
The vasodilator — nicotinic acid—aug- 
ments blood and oxygen supply to vital 
areas— 

Thus, METALEX increases body tone and 
aids mental and sensory faculties. 
Composition: Each teaspoonful (5 ml.) of 
the Elixir and each Tablet contains: Pentyl- 
enetetrazol 100 mg., Nicotinic Acid 50 mg. 





Dosage: One or two teaspoonfuls of the 
Elixir or one or two Tablets four times a 
day — one-half hour before meals and before 
bedtime. 


Available: Elixir: Pint and Gallon bottles. 
Tablets: Bottles of 100 and 1000. 


References: 1. Goodman, L. S. and Gilman, A.: The 
Pharmacological Basis of Therapeutics, 2nd Ed., New 
York, Macmillan Company, 1955. 2. O’Reilly, PB O., 
Demay, M. and Kotlowski, K.: Cholesteremia and 
Nicotinic Acid, A.M.A. Arch, Int. Med. 100:797-801 
(Nov.) 1957. 


Pharmaceuticals, Inc., 


S O | tC K 2326 Hampton Bivd., St. Louis 10, Mo. 
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Schaffer’s 
Diseases of the Newborn 








Here is richly detailed and immediately usable help on the 
recognition and management of diseases, disorders and 
anomalies of the newborn child. Dr. Schaffer pays full atten- 
tion to both common and uncommon diseases. The book’s 358 
vivid illustrations make up a virtual atlas of neonatal 
pathology. 


The physical examination which should be performed on all 
newborn children is described in meticulous detail. Special 
attention is given to signs and symptoms, definite or question- 
able, which may indicate the presence of disease. Common 
and puzzling signs such as dyspnea, cyanosis, jaundice and 
diarrhea are thoroughly discussed with thoughtful investiga- 
tion of differentiating features. Case histories are frequently 
cited. 


Sound advice is given on etiology, pathology, clinical course, 
diagnosis, treatment and prognosis of such disorders as: 
atelectasis, congenital diaphragmatic hernia, aortic stenosis, 
meconium ileus, omphalocele, undescended testicle, acute 
pyelonephritis, etc. Inborn errors of metabolism, disorders 
of the blood, the eye, the skin, and the endocrine system are 
all well covered. 

By ALEXANDER J. ScHarFFer, M.D., Associate Professor of Pediatrics, 
The Johns Hopkins Medical School and Pediatrician to'The Johns 
Hopkins Hospital. With the assistance of Mitton Markow17z, M.D. 


About 1078 pages, 642” x 10”, with 358 illustrations, some in color. 
About $20.00. New—Ready in June! 


Special Reprint!—Garrison’s 
History of Medicine 


You'll find this classic work an intriguing addition to your 
library. A special limited edition of the Fourth Edition (pub- 
lished in 1929) has just come off press. Although the book has 
been out of print for nearly 15 years, copies of it have con- 
stantly been sought after. The Journal of the American Medi- 
cal Association said of it: “Compact and crowded with facts, 
but pleasant reading throughout, 
clear and concise, rich in happy 
phrases, apt quotations, with occa- 
sional flashes of humor, and many 
historical and cultural allusions.” 


By the late Fretptnc H. Garrison, M.D., 
formerly Lieutenant-Colonel, Medical 
Corps, U.S. Army, Surgeon General’s Of- 
fice, Washington, D.C. 996 pages, 6” x 9”, 
with numerous portraits, many rare. 
$13.50. Reprint of Fourth Edition! 





W. B. SAUNDERS COMPANY, West Washington Square, Phila. 5 


Please send me the following books and charge my account: 


re 


(1 Moyer and Fuchs—Edema.......... os 

C1 Schaffer —Diseases of the Newborn........seeeeeeeeees 
C] Garrison’s History of Medicine.......... 

 EESSERS eeu ey neem eee 
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Moyer & Fuchs— 
EDEMA: 
Mechanisms & 
Management 


Here is an up-to-the-minute and practical 
guide to what you can and should do for 
your patients with edema. It presents all 
the useful information to come out of 
the Symposium on Salt and Water Reten- 
tion held at Hahnemann Medical College 
this past December. 


123 authorities tell you what they have 
learned about the mechanisms and man- 
agement of edema. Immediately usable 
help is given on the treatment of edema 
associated with such problems as: hyper- 
tension, pregnancy and premenstrual 
tension, renal disorders, liver disease, and 
congestive heart failure. 


Latest advances in the use of diuretics 
are carefully considered: xanthine diu- 
retics, mercurial diuretics, triazine com- 
pounds, thiazide derivatives, antialdo- 
sterone agents and steroids, etc. 


Edited by Joun H. Moyer, M.D., Professor and 
Chairman of the Department of Medicine; and 
Morton Fucus, M.D., Assistant Professor of 
Medicine, Hahnemann Medical College and 
Hospital. 883 pages, 642” x 934”, with 286 illus- 
trations. About $15.00. New—Just Ready! 


SJG 6-60 
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Keep Spirits Up 
as 


WEIGHT 


OBETROL 


Patent #2748052 


for medical management of obesity 


The different amphetamine combination of choice... 
even in many cases of hyperthyroidism, hypertension, 
coronary artery and other cardiovascular diseases. 


OBETROL incorporates the desired action of amphetamines with- 
out usual drawbacks. 


OBETROL Each 20 mg. tablet or two 10 mg. tablets contain safer, 
longer acting Methamphetamine Saccharate 5 mg., 
with Methamphetamine Hydrochloride 5 mg., Ampheta- 
mine Sulfate 5 mg., Dextro Amphetamine Sulfate 5 mg. 

SUPPLIED: in 10 mg. and 20 mg. tablets in bottles of 100, 500, and 1,000. 

Ref: Plotz, M.: Modern Management of Obesity, J.A.M.A. 170: 1513-1515 (July 25) 1959. 


Available on prescription at all leading pharmacies. Rerte TO 
Write today for clinical samples. rage 753 (PDR 


OBETROL PHARMACEUTICALS e 382 Schenck Avenue e Brooklyn 7,N. Y 

















J. Prortpa M.A. 
Ju cE, 1960 





Maximal Absorption 
Acid stable, highly soluble 


Maximal Blood Levels 
Maximal Flexibility 


May be administered without regard to meals. 
However, highest absorption is achieved 
when taken just before or between meals. 


Maximal Oral Indications 


Indicated in infections caused by 
streptococci, pneumococci, susceptible 
staphylococci, and gonococci 


DOSAGE: For moderately severe conditions, 125 to 250 
mg. three times daily. For more severe conditions, 500 
mg. as often as every four hours around the clock. 


NOTE: To date, MAXIPEN has not shown less allergic 
reactions than older oral penicillins. Usual precautions 
regarding penicillin administration should be observed. 


SUPPLIED: MAXIPEN TABLETS, scored, 125 mg. (200,000 
units), bottles of 36; 250 mg. (400,000 units), bottles of 
24 and 100 tablets. MaXIPEN FOR ORAL SOLUTION; re- 
constituted each 5 cc. contains 125 mg. (200,000 units), 
in 60 cc, bottles. 





COMPARATIVE ORAL SERUM LEVELS* 
Fasting and Non-Fasting States / 260 Mg. Dose 








@ ee penicilir V potassium, Non-Fast 


AVERAGE SERUM LEVELS Mcg./Mi. 


*Based on 3294 individual serum antibiotic deter- 
minations. Complete details available on request. 


MAXIPEN, the orally maximal penicillin, 
is a triumph of man over molecule; a 
product of Pfizer Research 


New York 17, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being 
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ANOTHER YEAR OF SYMPOSIA... 


Recognizing that the exchange of ideas is fundamental to medical progress, Lederle 
continues its Symposium program with the 9th year of scheduled meetings. Through 
these Symposia, sponsored by medical organizations with our cooperation, over 50,000 
physicians have had the opportunity to hear and question authorities on important 
advances in clinical medicine and surgery. You have a standing invitation to attend any 


of these Symposia with your wife, for whom a special program is planned. 





ANCHORAGE, ALASKA 
Saturday, June 11, 1960 
The Westward Hotel 

WEST POINT, NEW YORK 
Thursday, Friday, Saturday, 
June 16, 17, and 18, 1960 
United States Thayer Hotel 
*MADISON, WISCONSIN 
Thursday, June 23, 1960 
The Holiday Inn 
“SPRINGFIELD, MISSOURI 
Sunday, June 26, 1960 

The Holiday Inn 
*ROANOKE, VIRGINIA 
Saturday, July 16, 1960 
The Hotel Roanoke 

*SANTA ROSA, CALIFORNIA 
Friday, September 16, 1960 
The Flamingo Hotel 
*KANSAS CITY, KANSAS 
Friday, September 23, 1960 
Battenfeld Memorial 

Auditorium 


HOUSTON, TEXAS 
Saturday, September 24, 1960 
The Shamrock Hilton Hotel 


DEFIANCE, OHIO 
Wed., September 28, 1960 
Defiance College 


PHILADELPHIA, PENN. 
Sunday, October 16, 1960 
The Sheraton Hotel 


*HARTFORD, CONNECTICUT 
Thursday, October 20, 1960 
The Statler Hotel 


“GREAT FALLS, MONTANA 
Saturday, October 22, 1960 
The Rainbow Hotei 


ROCHESTER, NEW YORK 
Wednesday, October 26, 1960 
The Manger Hotel 


CHARLESTON, WEST VIRGINIA 
Sunday, October 30, 1960 
The Daniel Boone Hotel 


SIOUX FALLS, SOUTH DAKOTA 
Tuesday, November 1, 1960 
The Sheraton-Cataract Hotel 


*CHARLOTTE, N. CAROLINA 
Thursday, November 3, 1960 
The Hotel Charlotte 


*CLEVELAND, OHIO 
Wednesday, November 9, 1960 
Pick Carter Hotel 


*SOUTH BEND, INDIANA 
Friday, November 18, 1960 
The Pick-Oliver Hotel 


WESTCHESTER COUNTY, N. Y. 
Wednesday November 30, 1960 
Westchester Country Club 


ST. PETERSBURG, FLORIDA 


Saturday, December 3, 1960 
Tides Hotel and Bath Club 


*Acceptable for Category | Credit for members of American Academy of General Practice 


D> LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, N. Ve 
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Squibb Announces 


Chemipen 


Squibb Alpha-Phenoxyethy! Penicillin Potassium 


new chemically improved penicillin 
which provides the highest blood 
levels that are obtainable with oral 








penicillin ya 


As a pioneer and leader in penicillin therapy 
for more than a decade, Squibb is pleased 
to make Chemipen, a new .chemically im- 
proved oral penicillin, available for clinical use. | 


With Chemipen it becomes possible as well as | 
convenient for the physician to achieve and main- 
tain higher blood levels—with greater speed—than ‘\,, 
those produced with comparable therapeutic doses of 
potassium penicillin V. In fact, Chemipen is shown to 
have a 2:1 superiority in producing peak blood levels 
over potassium penicillin V.* 

Extreme solubility may contribute to the higher blood 
levels that are so notable with Chemipen.* Equally nota- 
ble is the remarkable resistance to acid decomposition 
(Chemipen is stable at 37°C. at pH 2 to pH 3), which 
in turn makes possible the convenience of oral treatment. 





therapy 


And the economy for your patients will be of 
particular interest—Chemipen costs no more 
than comparable penicillin V preparations. 
Dosage: Doses of 125 mg. (200,000 u.) or 
250 mg. (400,000 u. ), t.i.d., depending on the 


call . . . . 
{~~ severity of the infection. The usual precautions 


=e’ must be carefully observed with Chemipen, as with 


all penicillins. Detailed information is available on 
request from the Professional Service Department. 
Supply: Chemipen Tablets of 125 mg. (200,000 u.) and 
250 mg. (400,000 u.), bottles of 24 tablets. Chemipen 
Syrup (cherry-mint flavored, nonalco- SQUIBB 
holic ), 125 mg. per 5 cc., 60 cc. bottles. a 
*Knudsen, E. T., and Rolinson,G.N.: SEF 
Lancet 2:1105 (Dec.19) 1959. scvise tescenane. Faces leaden 










































Diagnostic 


Quandaries 
Colitis? Gall Bladder Disease? 











Chronic Appendicitis? 


Rheumatoid Arthritis? 


DISEASE that is frequently 

A overlooked in solving diag- 
nostic quandaries is amebiasis. 

Its symptoms are varied and 
contradictory, and diagnosis is extremely 
difficult. In one study, 56% of the cases 
would have been overlooked if the routine 
three stool specimens had been relied on.! 


Another study found 96% of a group 
of 150 patients with rheumatoid arthritis 
were infected by E. histolytica. In 15 of 
these subjects, nine stool specimens were 
required to establish the diagnosis.” 


Webster discovered amebic infection in 
147 cases with prior diagnoses of spastic 
colon, psychoneurosis, gall bladder dis- 
ease, nervous indigestion, chronic appen- 
dicitis, and other diseases. Duration of 
symptoms varied from one week to over 
30 years. In some cases, it took as many 
as six stool specimens to establish the 
diagnosis of amebiasis.’ 


Now treatment with Glarubin provides 
a means of differential diagnosis in sus- 
pected cases of amebiasis. Glarubin, a 
crystalline glycoside obtained from the 
fruit of Simarouba glauca, is a safe, effec- 
tive amebicide. It contains no arsenic, 
bismuth, or iodine. Its virtual freedom 
from toxicity makes it practical to treat 





Regional Enteritis? 


suspected cases without undertaking dif- 
ficult, and frequently undependable, stool 
analyses. Marked improvement following 
administration of Glarubin indicates path- 
ologically significant amebic infection. 


Glarubin is administered orally in tablet 
form and does not require strict medical 
supervision or hospitalization. Extensive 
clinical trials prove it highly effective in 
intestinal amebiasis. 


Glarubin* 


TABLETS 
specific for intestinal amebiasis 


Supplied in bottles of 40 tablets, each 
tablet containing 50 mg. of glaucarubin. 


Write for descriptive literature, bibli- 
ography, and dosage schedules. 


1. Cook, J.E., Briggs, G.W., and Hindley, F.W.: Chronic Ame- 
biasis and the Need for a Diagnostic Profile, Am. Pract. and Dig. 
of Treat. 6:1821 (Dec., 1955) 

2. Rinehart, R.E., and Marcus, H.: Incidence of Amebiasis in 
Healthy Individuals, Clinic Patients and Those with Rheumatoid 
Arthritis, Northwest Med., 54:708 (July, 1955). 


3. Webster, B.H.: Amebiasis, a Disease of Multiple Manifesta- 
tions, Am. Pract. and Dig. of Treat. 9:897 (June, 1958). 


*U.S. Pat. No. 2,864,745 


THE S.E. J\YPASSENGILL COMPANY 


BRISTOL, TENNESSEE 
NEW YORK KANSAS CITY . SAN FRANCISCO 
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to relieve itching, burning skin lesions 7 : 
just press the button on the can 


METI-DERM AEROSOL 


for all steroid-responsive skin lesions - available with or without neomycin 


$-472 


there’s 

a better 
move 
than 

Scratching... 

















wing” 


IC 


‘ 
» 


1 Many Cases.. 


| 


i 


4 


Ve 


“RET i 


Ui ti 4 4, 


! 


Ltit 








ton 





...well tolerated when 
...achighly potent, used on a properly individ- 
bactericidal antibiotic ualized dosage schedule 


for combating staph and which does not induce 
gram negative infections excessive blood levels 


“In many instances its effect has been dramatic and life saving ...””* 

“Six of the patients who survived were considered to be terminally ill at the time 
kanamycin was started but showed dramatic improvement and eventual complete 
recovery.” 

“.. indeed, the results [with kanamycin] are the most remarkable ever achieved 
with otherwise fatal staphylococcal infections that we have ever seen.””* 

“There appears to be no doubt that kanamycin has been lifesaving in those in- 
stances in which organismal resistance precludes the use of other antimicrobials,’” 


Information on dosage, administration and precautions 

contained in package insert or available on request. 
SUPPLY: KANTREX Injection, 0.5 Gm. kanamycin (as sulfate) in vial containing 2 ml. volume. 
KANTREX Injection, 1.0 Gm. kanamycin (as sulfate) in vial containing 3 ml. volume. 


REFERENCES: 1. Yow, E. M.: Practitioner 182:759, 1959. 2. Yow, M. D., and Womack, G. K.: Ann. N. Y. Acad. Sci. 76:363, 
1958. 3. Bunn, P. A., Baltch, A., and Krajnyak, O.: Ibid. 76:109, 1958. 4. Council on Drugs, J.A.M.A. 172:699, 1960. 











You see an improve- 
ment within a few days 
Thanks to your prompt 
treatment and the 
smooth action of Deprol, 
her depression is 
relieved and her anxiety 
and tension calmed — 
often in a few days. She 
eats well, sleeps well 
and soon returns to her 
normal activities. 





he Wee” 


Lifts depression...as it calms anxiety! 


Smooth, balanced action lifts depression as 
it calms anxiety...rapidly and safely 


Balances the mood — no “seesaw” effect 
of amphetamine -barbiturates and ener- 
gizers. While amphetamines and energizers may 
stimulate the patient — they often aggravate 
anxiety and tension. 


And although amphetamine-barbiturate combina- 
tions may counteract excessive stimulation — they 
often deepen depression. 


In contrast to such “seesaw” effects, Deprol’s 
smooth, balanced action lifts depression as it calms 
anxiety — both at the same time. 


Dosage: Usual starting dose is 1 tablet 
q.i.d. When necessary, this dose may be grad- 
ually increased up to 3 tablets q.i.d. 

Composition: 1 mg. 2-diethylaminoethyl benzi- 
late hydrochloride (benactyzine HCl) and 400 mg. 
meprobamate. Supplied: Bottles of 50 light-pink, 
scored tablets. Write for literature and samples. 


Co-2125 


Acts swiftly - the patient often feels 
better, sleeps better, within a few days. 
Unlike the delayed action of most other antide- 
pressant drugs, which may take two to six weeks 
to bring results, Deprol relieves the patient quickly 
—often within a few days. Thus, the expense to the 
patient of long-term drug therapy can be avoided. 


Acts safely — no danger of liver damage. 
Deprol does not produce liver damage, hypoten- 
sion, psychotic reactions or changes in sexual 
function—frequently reported with other anti- 
depressant drugs. 


“Deprol” 


\,. A 


4 WALLACE LABORATORIES / New Brunswick, N. J. 




























announcing a major event [ij 
in anticoagulant therapy... 


Certified—before introduction—by 5 years of clinical experience 


and published reports in the U.S.A., Canada and Great Britain. 


Miradon 


new oral prothrombin depressant 





CONLYOIL at every stage of anticoagulant therapy FaPICIty 
of induction and recovery time PYECICtabi lity of initial 
and maintenance dosages stability of therapeutic prothrombin 
levels during maintenance therapy FEVEFSIDILICY of anti- 


coagulant effect with vitamin K, preparations...rapid return to 





therapeutic levels on remedication 


Well tolerated and relatively nontoxic Packaging—Mixavon ‘Tablets, 50 me., bottl 

no nausea and vomiting, proteinuria, of LOO 

AQT< \ : a Ve TVE 

igranulocytosis or leukopenia yet observed For complete information on indications, 
» 7 ! . 

chromaturia Infrequent and transient. dosage precautions, and Peatitertiivattentatesi te 


Single daily dose convenience consult the Schering Statement of Directions. 
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when 
anxiety intensifies 
arthritic pain 


. » » DARVO-TRAN” relieves pain more effectively than 
the analgesic components alone 


Effective analgesia plus safe relief of mild anxiety helps combat the pain- 
anxiety spiral. In Darvo-Tran, the tranquilizing properties of Ultran® are 
added to the established analgesic effects of Darvon® and the anti-inflam- 
matory benefits of A.S.A.®. Clinical and pharmacologic studies have shown 
that when pain is accompanied by anxiety, the addition of Ultran enhances 
and prolongs the analgesic effects of Darvon. 


Each Ivule® Darvo-T ovides: 

” Pulvu ran provides Darvo-Tran™ (dextro propoxyphene and 
Darvon ... . 32 mg.—TO RAISE PAIN THRESHOLD acetylsalicylic acid with phenaglycodol, 
A.S.A.. . . . . 325 mg.—TO REDUCE INFLAMMATION Lilly 
Ultran. . . . . 150 mg.—TO RELIEVE ANXIETY Ultran® (phenaglycodol, Lilly) 

Darvon® (dextro propoxyphene hydrochloride, 

Usual Dosage: Lilly) 

1 or 2 Pulvules three or four times daily. A.S.A.® (acetylsalicylic acid, Lilly) 


LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 


020407 
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J. Frortpa M.A. 
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STANT MIX METAMUCIL 


Psyllium hydrophilic mucilloid with citric acid and sodium bicarbonate 





just pour powder 
from 
one packet 


e 
each packet is equivalent to 
one rounded teaspoonful of 
Metamucil powder 


G. DBD. 


SEARLE @ @G. * 











add cool water 
slowly... 


it’s instantly mixed 


all the advantages of 
smoothage therapy in 
the relief and correction 
of constipation 


stimulates normal peristalsis 
- 


induces natural elimination 
* 
promotes regularity 
a 


keeps stools soft and 
easy to pass 


e® 
avoids harsh laxatives or 
purgatives 


Chicago 8O, 





and it’s 


EFFERVESCENT | 


* 
convenient, premeasured- 


dose packets 
e 


delightful mild lemon flavor 


INSTANT MIX METAMUCIL 
16 Packets 


Illinois 
































Today—as before— 
Only Kent offers this remarkable combination: 


FINEST NATURAL TOBACCOS 
FAMOUS MICRONITE FILTER 


Millions of smokers have changed to 
Kent because of this combination. They 
discovered that this combination was 
the reason why Kent satisfies your 


appetite for a real good 
smoke. 


First, finest natural 
tobaccos. Kent uses 
only the finest natural 
tobaccos—ripe, golden 
leaves—which, when 
shredded into tiny 
strands and carefully 
blended, produce a real 
tobacco taste. 


Second, Kent’s fa- 
mous Micronite filter 
which contains a re- 
markable series of 


~ KING SIZE 





Umm 9, 
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CIGARETTES 
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flavor channels. The rich taste of natu- 
ral tobaccos flows through with a free 
and easy draw. The Kent filter is not 
too long, not too short, not too tight— 


smokers get every deli- 
cate shading of flavor 
of Kent’s finest natural 
tobaccos. 


Others may imitate, 
but none can duplicate 
the quality of Kent. 





If you would like the 
booklet for your own use, 
‘“‘The Story of Kent,’’ 
write to: 

P. Lorillard Company 
Research Department 
2600 East 42nd Street 
New York 17, N. Y. 











© 1960, P. Lorillard Co. 


Today —as before—for good smoking taste, it makes good sense to smoke 


Kent, because Kent satisfies your appetite for a real good smoke. 


A Product of P. Lorillard Company—First with the finest cigarettes— through Lorillard Research! 
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Trancopal 


A TRUE “TRANQUILAXANT” 


relaxes 
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BRAND OF CHLORMEZANONE 


Tranco 
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When enthusiastic gardening — or any 
of a host of other pleasant summer ac- 
tivities — brings on low back pain asso- 
ciated with skeletal muscle spasm, your 
patient need not be disabled or even un- 
comfortable for any length of time. The 
spasm can be relaxed with Trancopal, 
and relief of pain and disability follows 
promptly. The patient can usually con- 
tinue his normal activities while taking 
Trancopal. 


Lichtman’”’ used Trancopal to treat pa- 
tients with low back pain, stiff neck, 
bursitis, rheumatoid arthritis, osteo- 
arthritis, trauma and postoperative 
muscle spasm. He noted that Trancopal 
brought satisfactory relief to 817 of 879 
patients (excellent in 268, good in 448, 
fair in 101). “Chlormethazanone [Tran- 
copal] not only relieved painful muscle 
spasm, but allowed the patients to re- 
sume their normal activities with no in- 
terference in performance of either 
manual or intellectual tasks.” 


Gruenberg® also prescribed Trancopal 
for 70 patients with low back pain and 
observed that it brought marked im- 
provement to all of them. “In addition 
to relieving spasm and pain, with subse- 
quent improvement in movement and 
function, Trancopal reduced restless- 





ness and irritability in a number of pa- 
tients.’* In another series of 193 pa- 
tients Kearney‘ obtained relief with 
Trancopal in 181 patients suffering 
from low back pain and other forms of 
musculoskeletal spasm. 


lrancopal enables the anxious patient 
to work or play. According to Gruen- 
berg, “In addition to relieving muscle 
spasm in a variety of musculoskeletal 
and neurologic conditions, Trancopal 
also exerts a marked tranquilizing ac- 
tion in anxiety and tension states.’ 
Lichtman’ found that his patients in 
anxiety and tension states “. .. were in 
many instances able to continue their 
normal activities where previously they 
had been considerably restricted in their 
activities.” “. .. Trancopal is the most 
effective oral skeletal muscle relaxant 
and mild tranquilizer currently avail- 
able.” (Kearney) *‘ 


cts are ral | mild. “Tran- 
copal is exceptionally safe for clinical 
use.’ In the 70 patients with low back 
pain treated by Gruenberg,’ the only side 
effect noted was a mild nausea which oc- 
curred in 2 patients. In Lichtman’s 
group, “No patient discontinued chlor- 
methazanone [Trancopal] because of 
intolerance.”" 


















nh A TRUE “TRANQUILAXANT” ~ 


@ In musculoskeletal disorders, effective in 91 per cent of patients.® 
@ In anxiety and tension states, effective in 89 per cent of patients.*® 


@ Low incidence of side effects (2.3 per cent of patients). 
Blood pressure, pulse rate, respiration and digestive processes 
are unaffected by therapeutic dosage. It does not affect the 
hematopoietic system or liver and kidney function. 


@® No gastric irritation. Can be taken before meals. 


@ Noclouding of consciousness, no euphoria or depression. 









Indications: 

Musculoskeletal disorders Psychogenic disorders 
Low back pain (lumbago) Dysmenorrhea 

Neck pain (torticollis) Premenstrual tension 
Bursitis Anxiety and tension states 
Fibrositis Asthma 

Myositis Angina pectoris 

Ankle sprain, tennis elbow Alcoholism 

Osteoarthritis 






Rheumatoid arthritis 
Dise syndrome 
Postoperative muscle spasm 














How Supplied: Trancopal Caplets® 
om ee) 200 mg. (green colored, scored), bottles of 100. 
ED 100 mg. (peach colored, scored), bottles of 100. 


Dosage: Adults, 200 or 100 mg. orally three or four 
times daily. Relief of symptoms occurs in from fifteen to 
thirty minutes and lasts from four to six hours. 










References: 1. Lichtman, A. L.: Kentucky Acad. Gen. Pract. J. 
4:28, Oct., 1958 » 2. Lichtman, A. L.: Scientific Exhibit, Internat. 
Coli. Surgeons, Jan. 4-7, 1959, Miami Beach, Fla. + 3. Gruenberg, F.: 
Current Therap. Res. 2:1, Jan., 1960 + 4. Kearney, R. D.: Current 
Therap. Res. 2:127, April, 1960 + 5. Collective Study, 

Department of Medical Research, Winthrop Laboratories. 


(| Jncthirop LABORATORIES : . 
New York 18, N.Y. \ ro 


~ “ 
i; 















| 


> 





% 
a 





TRANCOPAL (BRAND OF CHLORMEZANONE) AND CAPLETS, TRADEMARKS REG. U.S.PAT. OFF. PRINTED IN U.S.A. 












PROFESSIONAL MODELS USED FOR PHOTOGRAPHS. COPYRIGHT, 1960, WINTHROP LABORATORIES 1474M 



























J. Froripa M.A. 
June, 1960 








It’s easy to “‘stick to’”’ a diet when dishes 
in it look as good as this! 





The secret of a successful 
“regularity” diet is acceptance 


Bulky foods—attractively served 
—make the “regularity” diet 
acceptable to patients. Fruits 
are high in cellulose and appetite 
appeal served chilled in a com- 
pote dish. Boiled vegetables 
look inviting garnished with dill, 
parsley or other herbs. Oranges, 
apples, beets, carrots provide 
pectin which absorbs more fluid 
to form smooth bulk. 


SEBS74, 


* United States Brewers Foundation 


i Fa 
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For extra appetite appeal, your 
patient can team apples with 
dates. Raisins or bright fresh 
cranberries makea tasty surprise 
in arough milled oatmeal muffin 
which, with other whole grains, 
offer cellulose plus Vitamin B 
Complex. Remember, plenty of 
liquid is important to make the 
cellulose bulky—about 8 to 10 
glasses every day. 


If you’d like reprints of this and 11 other different diet menus for your patients, 
write United States Brewers Foundation, 535 Fifth Avenue, N.Y. 17, N.Y. 











With your approval, a 
glass of beer can add 
zest to a patient's 
diet. 8 oz. glass 
supplies about 4 the 
min. Niacin requirement 
and smaller amounts of 
other B Complex 
Vitamins. (Average of 
American Beers) 
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more comprehensive 
control of 











J. Froripa M.A. 


URIPLEX 24&xe 


FULFILLS THE MAJOR THERAPEUTIC OBJECTIVES 
IN URINARY TRACT INFECTIONS 








Safe, potent antibacterial action 
proven effective in 95% of all urinary 
tract infections. 


Prompt relief of spasm all along 
the urinary tract. 


Specific urinary analgesic action 
relieves burning and pain within minutes. 


THE COMPLETE THERAPY 
FOR URINARY INFECTIONS 


Uriplex, in addition to accomplishing 
these major objectives, offers more rapid 
and complete control of urgency and 
frequency because of its simultaneous 
relief of both pain and spasm. 





Each Uriplex coated tablet contains: 

nin ibecdeessedenasseenoesseweres 250 mg. 
SIND DUDIIIID 6:0: 60 6000000086066 000000 1 mg. 
Phenylazodiaminopyridine HC1.........seeeeeee 





LLOYD, DABNEY & WESTERFIELD, INC. e Cincinnati 9, Ohio 
Fine Pharmaceuticals Since 1894 
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Proven 


in over five years of clinical use and | 
more than 750 published clinical studies | 


Effective 


for relief of anxiety and tension 


Outstandingly Safe 


® simple dosage schedule produces rapid, reliable 
tranquilization without unpredictable excitation 


® no cumulative effects, thus no need for difficult 
dosage readjustments 
@ does not produce ataxia, change in appetite or libido 
@ does not produce depression, Parkinson-like symptoms, | 
jaundice or agranulocytosis 
e does not impair mental efficiency or normal behavior 

















tense 


and 
Nervous 


patient 


Usual dosage: One or two 

400 mg. tablets t.i.d. 

Supplied: 400 mg. scored tablets, 
200 mg. sugar-coated tablets; 

or aS MEPROTABS*— 400 mg. 
unmarked, coated tablets. 


# TRADE- MARK 





Despite the introduction in recent years of “new and dif- 
ferent” tranquilizers, Miltown continues, quietly and 
steadfastly, to gain in acceptance. Generically and under 
the various brand names by which it is distributed, 
meprobamate (Miltown) is prescribed by the medical 
profession more than any other tranquilizer in the world. 


The reasons are not hard to find. Miltown is a known drug, 
evaluated in more than 750 published clinical reports. Its 
few side effects have been fully reported; there are no 
surprises in store for either the patient or the physician. 
It can be relied upon to calm anxiety and tension quickly 
and predictably. 


Miltown 


meprobamate (Wallace) 





CM-2053 


WW) WALLACE LABORATORIES / New Brunswick, N. J. 























*LORIDA 
'NE, 1960 
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when that early Monday morning telephone 


call is from a weekend do-it-yourselfer 


“,.and this morning, Doctor, my back 
is so stiff and sore I can hardly move.” 


now...there is a way to prompt, dependable 
relief of back distress 


the pain goes while the muscle relaxes 


POTENT — rapid relief in acute conditions 


SAFE — for prolonged use in chronic conditions 


notable safety —extremely low toxicity; no known 
contraindications; side effects are rare; 
drowsiness may occur, usually at higher dosages 


rapid action, sustained effect —starts to act 
quickly, relief lasts up to 6 hours 


easy to use —usual adult dosage is one 350 mg. 
tablet 3 times daily and at bedtime 


supplied —as 350 mg., white, coated tablets, 
bottles of 50; also available for pediatric use: 
250 mg., orange capsules, bottles of 50 


® 
3) WALLACE LABORATORIES, New Brunswick, New Jersey 


(CARISOPRODOL WALLACE) 
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The distinctive PREMIERE suite 
By Flamilton. 


Smartly styled and finished entirely in lifetime 


























materials. Wood-grained Formica in gray or 
cream, satin-finish stainless steel and bright 
chrome create a contemporary, fully Profes- 
sional atmosphere—and the Premiere will keep 
its dignified look for a lifetime. Five essential 
pieces in the suite; table, instrument cabinet, 





treatment cabinet, waste receptacle and stool. 
The table is extra large and has a new contour 
upholstered top to give patients more comfort 
and security. Other innovations on the table include adjustable chrome legs for leveling or 
raising the table. The usual features of Hide-A-Roll, treatment basin and pull-out step are included. 


SURGICAL SUPPLY COMPANY 


1050 W. Adams St. P. O. Box 2580 Jacksonville, Fla. 
T. B. SLADE, JR. J. BEATTY WILLIAMS 
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DONNAGEL: In each 30 cc. (1 fi. oz.): 
. . ? , oT) 6.0 Gm. 
virtually all diarrheas can be achieved with the Pectin (2 BF.) ....csscsssesseseee 142.8 mg. 


‘ . Hyoscyamine sulfate ........ 0.1037 mg. 
comprehensive DONNAGEL formula, which pro- Atropine sulfate ................ 0.0194 mg. 
Hyoscine hydrobromide ....0.0065 mg. 


Prompt and more dependable control of 


vides adsorbent, demulcent, antispasmodic and ane... ‘aten. 


sedative effects— with or without an antibiotic. neemene wane epmemene 


Early re-establishment of normal bowel Same formula, plus 
Neomycin sulfate 


function is assured—for all ages, in all seasons. (Equal to neomycin base, 210 mg.) 


A. H. ROBINS co., INC., Richmond 20, Virginia * Ethical Pharmaceuticals of Merit since 1878 








Recent JAMA editorial statement clarifies 
the current controversy about dietary fats 


Excerpted from the March 12, 1960, issue of The Journal of The American Medical Association: 


66It is accepted generally that specific altera- 
tion in the diet will lower the concentra- 
tion of cholesterol in the blood. The most 
effective results to date have been achieved 
by increasing consumption of polyunsatu- 
rated fatty acids, particularly linoleic acid. 
However, indefinitive and conflicting infor- 
mation has left much to the imagination of 
some food processors. Some of the largest 
vegetable oil processors in the United States 
have implied in advertisements that the 
cholesterol level can be lowered merely by 
adding polyunsaturated fatty acids to the 
diet. This selling campaign has created con- 
fusion among lay people, making it increas- 
ingly important that the physician clarify 
for his patients the conditions under which 
changes in the diet will be effective. 


The patient should understand that if he 
increases his consumption of polyunsatu- 
rated fatty acids without reducing his in- 
take of other fats, little is gained save for 
additional calories which could lead to obe- 
sity. A particular regimen will be effective 
only if polyunsaturated fatty acids are re- 
sponsible for an appreciable percentage of 
the total fat calories. That is, they must re- 
place rather than supplement some of the 
saturated fats and oils already in the diet. 


Some manufacturers cite the “iodine 
number” of a fat or oil as evidence of the 





unsaturated fatty acid content of their prod- 
uct. This number is not a reliable indicator 
of therapeutic value because it measures 
monounsaturated and polyunsaturated fatty- 
acid content at the same time. A monoun- 
saturated acid, like oleic, takes up two iodine 
atoms but does not affect the cholesterol 
concentration of the blood. A polyunsatu- 
rated acid, like linoleic, takes up four iodine 
atoms. In a product containing large 
amounts of oleic acid and small amounts of 
linoleic acid, the iodine number is nearly the 
same as it would be for a produet contain- 
ing little oleic acid and a modest amount of 
linoleic acid. Cottonseed oil has an iodine 
number of 110 and corn oil a number of 
127; yet they each have about the same 
amount of linoleic acid. 


Low-fat diets will not reduce the concen- 
tration of circulating cholesterol and 
lipoproteins as effectively as will diets 
containing an adequate percentage of poly- 
unsaturated fatty acids. Weight-reduction 
regimens are basically low in fat, and if a 
lowered cholesterol level is necessary, plan- 
ning must be done to maintain the proper 
ratio of saturated to unsaturated fats. 


Herbert Pollack, M.D. 

Associate Professor of Clinical Medicine 
Postgraduate Medical School 

New York University, New York 


Where a vegetable (salad) oil is medically recommended for a cholesterol depressant regin ''€S: 
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lesson is unsurpassed by any readily available brand 


of giorious eating from Wesson 





WESSON’S IMPORTANT CONSTITUENTS 
Wesson is 100% cottonseed oil-winterized and of selected quality 


Linoleic acid glycerides (poly-unsaturated) 50-55% 
Oleic acid glycerides (mono-unsaturated) 16-20% 
Total unsaturated 70-75% 
Palmitic, stearic and myristic glycerides (saturated) 25-30% 
Phytosterol (predominantly beta sitosterol) 0.3-0.5% 
Total tocopherols 0.09-0.12% 


Never hydrogenated—completely salt free 
Each pint of Wesson contains 437-524 Int. Units of Vitamin E 


FREE Wesson recipes, available in quantity for your patients, 
show how to prepare meats, seafoods, vegetables, salads and 
desserts with poly-unsaturated vegetable oil. Request quantity 
needed from The Wesson People, Dept. N, 210 Baronne St., 
New Orleans 12, La. 
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ATARAX 


(brand of hydroxyzine) 
Special Advantages 


Ey 


\fe > 


unusually safe; tasty syrup, 
10 mg. tablet 


-~ wide record of effectiveness—over 200 labora- 


Supportive Clinical Observation 


“, .. Atarax appeared to reduce anxiety 
and restlessness, improve sleep pat- 
terns and make the child more amen- 
able to the development of new pat- 
terns of behavior... .’’ Freedman, A. 
M.: Pediat. Clin. North America 5:573 
(Aug.) 1958. 


tory and clinical papers from 14 countries. 

Widest latitude of safety and flexibility—no serious 
adverse clinical reaction ever documented. 
Chemically distinct among tranquilizers—not a pheno- 
thiazine or a meprobamate. 

Added frontiers of usefulness—antihistaminic; mildly 
antiarrhythmic; does not stimulate gastric secretion. 


-»eand for additional evidence 


Bayart, J.: Acta a7 belg. 
10:164, 1956. Ayd, F. J : Cal- 
ifornia 7s 87:75 Fak "1957. 
Nathan, L. A., and Andelman, M. 
B. Ilinois Ni. J. 112:171 (Oct.) 





“*.. seems to be the agent of choice 
in patients suffering from removal dis- 
orientation, contusion, conversion hys- 
teria and other psychoneurotic condi- 
he occurring in old age.” Smigel, 

0., et al.: J. Am. Geriatrics Soc. 
t. :61 ‘Uan.) 1959. 


Settel, E.: Am. Pract. & Digest 
Treat. 8:1584 (Oct.) 1957. Negri, 
.: Minerva med. 48:607 (Feb. 
21) 1957. Shalowitz, M.: Geri- 
atrics 11:312 (July) 1956. 





useful adjunctive therapy for 
asthma and dermatosis; par- 
ticularly effective in urticaria 


“All [asthmatic] patients reported 
greater calmness and were able to 
rest and sleep better...and led a 
more normal life....In chronic and 
acute urticaria, however, hydroxyzine 
was effective as the sole medica- 
ment.”’ Santos, |. M., and Unger, L.: 
Presented at 14th Annual Congress, 
American College of Allergists, Atlan- 
tic City, New Jersey, April 23-25, 1958. 


Eisenberg, B. C.: J.A.M.A. 169:14 
(Jan. 3) 1959. my R., et al.: 
Presse méd. a bag . ” 
1956. Robinson, H. 

South. M. J. 50: 182 tock) “1987, 





does not impair mental acuity 





“... especially well-suited for ambula- 
tory neurotics who must work, "4 
a car, or operate machinery.” Ayd, F 

J., Jr.: New York J. Med. 57:1742 (May 
15) 1957. 


New York 17, N.Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being 





we r, R. C., Jr: J. Florida M. 
. 45:549 (Nov.) 1958. Menger, 
H. C.: New York J. Med. 58:1684° 

(May 15) 1958. Farah, L.: Inter- 

rete Rec. Med. 169:379 (June) 


SUPPLIED: Tablets, 10 mg., 25 
mg., 100 mg.; bottles of 100. 
Syrup (10 mg. per tsp.), pint 
bottles. Parenteral Solution: 25 
mg./cc. in 10 cc. multiple-dose 
vials; 50 mg./cc. in 2 cc. am- 
pules. 
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act only here 








NEW 


acts here 








to relieve both nasal 
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NEW 


ESoclor 


upper respiratory decongestion 
provides both... 
and bronchial decongestion 


Many hay fever patients also experience chest discomfort. For these patients, 
new ISOCLOR provides relief along the entire respiratory tract. 

COMBINES the nasal and bronchial decongestant action of d-isoephedrine with 
the histamine blocking action of chlorpheniramine. 

RELIEVES the discomforts of rhinorrhea, itching, sneezing, hyperlacrimation 
and post nasal drip—let s the patient get a full night's rest—with minimal daytime 
drowsiness, CNS or pressor stimulation. 


TABLETS AND SYRUP for adults and children... 

COMPOSITION: Per tablet Per 5 mi. syrup 

Chlorpheniramine maleate ............... 4. mg. 2 mg. 

d-lsoephedrine HCI................ 25 mg. 12.5 mg. 

DOSE: Tablets: One tablet 3 or 4 times daily. Syrup: Children: 3-6 yrs. A RNA Pr § TONE 
Y% tsp. t.i.d.; 6-12 yrs. 1 tsp. t.i.d.; Adults: 2 tsp. t.i.d. 

AVAILABLE: Tablets: Bottles of 100. Syrup: Pint bottles. Laboratories, Inc. 






Mt. Prospect, Illinois 








ALPEN is the oral penicillin that provides on a fasting stomach 
peak antibiotic blood levels approximately twice as high as oral potas- 
_ sium penicillin V...and significantly higher than I. M. penicillin G. 


~ Some strains of staphylococci resistant to other penicillins exhibit in 
vitro sensitivity to potassium phenethicillin. 


ALPEN has greater freedom from the G. I. sequelae (overgrowth of 
resistant flora) sometimes observed with broad spectrum -mycins. 


ALPEN gives much higher antibiotic levels within the first hour of 
ingestion by the well-tolerated oral route. 


WHEN TO USE ALPEN Recommended in the treatment of infec- 
tions caused by pneumococci, streptococci, gonococci, coryne- 
bacteria, and penicillin-sensitive staphylococci. 

HOW TO USE ALPEN Depending on the severity of the infection, 
125 mg. (200,000 units) or 250 mg. (400,000 units) three times 
daily may be used. In more severe or stubborn infections, a dos- 
age of 500 mg. (800,000 units) t.id. may be employed. In beta 
hemolytic streptococcal infections, treatment should be con- 
tinued for at least ten days. 

PRECAUTIONS The usual precautions in the administration of 
oral penicillin should be observed. For further details see pack- 
age literature. 

Tablets: 125 mg. and 250 mg., bottles of 25 and 100. Powder for 
Oral Solution (lemon-lime flavored), 1.5 Gm. bottle (125 mg. per 
5 cc. teaspoonful). 


this is the tablet 
that gives higher peak 


antibiotic blood levels 


HIGHER THAN I. M. PENICILLIN G 
HIGHER THAN POTASSIUM PENICILLIN VY 








ALPEN 


ALPEN™ ~—potassium phenethicillin 
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sulfa therapy suited 
to young tastes 






and 
tempers... 











Employs the N’ acetyl form of KYNEX to impart high 
palatability yet retain single-daily-dose effectiveness and 
rapid, high sustained action against sulfa-susceptible infec- 
tions. Dosage: first day, 1 tsp. (250 mg) for each 20 lbs.; 


CHERRY LIQUID AND 1-DOSE-DAILY 
thereafter, 14 tsp. daily for each 20 Ibs. For 80 lIbs., use 
adult dosage of 4 tsp. (1.0 Gm.) initially; and 2 tsp. 


1 
(0.5 Gm.) thereafter. Taken once a day—preferably after ¥, YN EX 


a meal. Supplied: Each tsp. (5 cc.) contains 250 mg. N! Acetyl Sulfamethoxypyridagin 
sulfamethoxypyridazine activity. Bottles of 4 and 16 fl. oz. A C ETYE PB EDI ATR IC SUSPENSION 


> LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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Frioripa M.A. 
_ UNE, 1960 


n response to 
nnumerable requests 
rom dermatologists 
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Winthrop Laboratories 
now makes available 


TRIQUIY 


FOR LUPUS ERYTHEMATOSUS AND 
LIGHT-SENSITIVITY ERUPTIONS 


WHAT IT IS: 


A combination of Atabrine® hydrochloride 


25 mg., Aralen® phosphate 65 mg. and 
Plaquenil® sulfate 50 mg. 


WHAT IT’S FOR: 


Treatment of lupus erythematosus (chronic 
discoid type) and polymorphic light eruptions 


(light-sensitivity eruptions, solar urticaria 
or dermatitis). 


HOW IT ACTS: 


Each of the three components produces 


beneficial response in lupus erythematosus 
and light-sensitivity eruptions. Since the dose 
of each of the Triquin components is very 
low, overall toxicity is reduced and clinical 





% 


DOSAGE: 





tolerance improved. Furthermore, the 
three components appear to act 
synergistically. 


HOW SUPPLIED: 


Triquin tablets in bottles of 100, sold on 
prescription only. 


Write for TRIQUIN booklet. 


Triquin, Atabrine (brand of quinactine), Aralen (brand of chloro- 
quine), and Plaquenil (brand of hydroxychloroquine), trademarks 
reg. U.S. Pat. Off. 


Lupus. Average initial adult dose, 1 or 2 
tablets after meals and at bedtime. Dosage 
should be reduced gradually at two week 
intervals to 1 or 2 daily. 

Light-Sensitivity Eruptions. Average initial 
adult dose, 1 tablet after breakfast and 
lunch. May be reduced after several weeks to 
maintenance dosage of 1 tablet daily. 


(ll withrop LABORATORIES New York 18, N. Y. 























A 

logical 
combination 
for appetite 
Suppression 





meprobamate plus 

35 c-amphetamine.... suppresses 
= appetite... .elevates mood.. 
reduces tension... without 
insomnia, overstimulation 
or barbiturate hangover. 
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| anorectic-ataractic 
| Dosage: One tablet one-half to one hour before each meal. 





COGNAC BRANDY 
84 Proof | Schieffelin & Co., New York 
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CLASSIFIED 


Advertising rates for this column are $5.00 per 
insertion for ads of 25 words of less. Add 20c for 
each additional word. 


NEW DOCTORS OFFICE IN MELBOURNE— 
Pediatrician or General Practitioner: New offices in 
fast growing Melbourne near Missile Base. Pediatrician 
or General Practitioner will start with tremendous 
practice. Write or call Mr. Kelly E. George, Dairy 
Rd., Melbourne, Fla. 


DOCTOR’S OFFICE: Available soon. Present 
occupant building own clinic. Unusual opportunity fast 
growing town on ocean near Daytona Beach. New, 
attractive ground floor on main street. Reasonable 
lease. Write P.O. Box 6417, Orlando, Fla. 











WANTED: Radiologist seeking associate—con- 
genial Orlando area. Limited volume, currently diag- 
nosis only. Some hospital work. Florida license re- 
quired. Write 69-322, P.O. Box 2411, Jacksonville, 
Fla. 


WANTED: Two young “associates: “for General 
Practice. One with training in anesthesia, the other in 
surgery, to be associated with General Practicioner 
with 28 bed hospital. Florida license required. Will 
guarantee suitable associates $1000 per month with 
partnership later. Write 69-352, P. O. Box 2411, Jack- 
sonville, Fla. 








WANTED: Vane nee Practitioner for asso- 
ciateship with established physician in greater Jack- 
sonville area. General and industrial practice. Write 
69-350, P. O. Box 2411, Jacksonville, Fla. 





OPHTHALMOLOGIST WANTED: Associate— 
possible partnership. Young, board eligible or certified. 
Seacoast industrial area. Write 69-367, P. O. Box 
2411, Jacksonville, Fla. 





WANTED: Qo | Practitioner and Pediatrician 
for group practice with present doctors. Unusual op- 
portunity in the fastest growing area of West Coast 
Florida midway on a main street between St. Peters- 
burg and Clearwater. Inquire: Midway Medical 
Center, 10700 Seminole Blvd., Largo, Fila. 








~ DOCTORS WANTED: lanai Gulf-coastal 
community with multi-million dollar plant expansion 
needs doctors urgently. Excellent new hospital, good 
schools, hunting and fishing, beautiful beach. Office 
space available. Write 69-374, P. O. Box 2411, Jack- 
senville, Fla. 

ASSOCIATE WANTED: To pameren three-man 
group in General Practice in rapidly expanding area 
of northwest Gulf coast. Send all particulars with 
first letter. Write 69-375, P. O. Box 2411, Jackson- 
ville, Fla. 

MODERN OFFICE BUIL DING: Florida 2400 
sq. ft. one or two man, well equipped and furnished 
modern office building with lab and X-Ray. Active 
General Practice going. 12,000 population. Coronary 
necessitates retirement. Will finance. Write 69-377, 
P.O. Box 2411, Jacksonville, Fla. 











INTERNIST WANTED: Florida license need, 
Excellent opportunity for association in established 
office—Miami area. Write 69-380, P.O. Box 2411, 
Jacksonville, Fla. 

WANTED: Pediatrician for group practice in 
South Florida area. Florida license required. Please 
send credentials and other pertinent information to 
69-381, P.O. Box 2411, Jacksonville, Fla. 
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Frioripa M.A. 
UNE, 1960 


PHYSICIAN WANTED: To take care of my prac- 
tice and to sub-rent my equipped office while I am 
taking a residency starting July 1, 1960. Could also 
lease my furnished home. Write or call K. D. Banks, 
M.D., 1745 S. E. 10th St., Ft. Lauderdale, Fla. 


FOR SALE: Completely equipped and air-con- 
d:tioned Gereral Practiticner’s office: furniture, basal 
metabolism machine, autcclave, instrument sterilizers, 
file cabinets, storage cabinets, bcok cases, examining 
table. Office also available. Write 69-376, P. O. Bex 
2411, Jackscnville, Fla. 





SITUATION WANTED: General Surgeon, age 
37, Flerida license, Part I ef surgical Board com- 
pleted, wou'd like asscciation with another surgeon 
er group. Write 69-360, P.O. Bex 2411, Jacksonville, 
Fla. 


LOCUM TENENS werk wanted: Young estab- 
lished Flerida General Practitioner on vacation dur- 
in month of August will act as your replacement. 
Write 69-378, P.O. Bex 2411, Jacksonville, Fla. 


WANTED: Internist, Board qualified or Board 
certified, to be associated with two other Internists 
in group. Minimum salary first year $2,000. Write 
69-379, P.O. Box 2411, Jacksonville, Fla. 





WANTED: General Practitioner urgently needed 
for solo practice. New modern office available. L. K. 
xlenn, M.D., 2301 W. First St., Fort Myers, Fla. 


MEDICAL BUILDING—Fort Lauderdale—new- 
ly completed—successful. 62% rented. Located on 
one of Fort Lauderdale’s major traffic arteries. Has 
definite need for General Practitioner, Internist, Su- 
geon, Radiologist. For information and literature— 
call or write RoMark Bldg., 3521 West Broward 
Blvd.—Reverse charges accepted. Phone LU 1-0900. 


WANTED: Internist or General Practitioner to 
take over practice in Tampa, Florida with emphasis 
on Internal medicine. Office also available. Good lo- 
cation. Write 69-382, P.O. Box 2411, Jacksonville, Fla. 


WANTED: Orthopedic surgeon, Board eligible, 
Florida license, seeks asseciation with another ortho- 
pedist or grcup. Available Oct. 1, 1960. Write 69-383, 
P.O. Box 2411, Jacksonville, Fla. 


WANTED: General Practitioner to share modern 
fully equipped physician’s cffice in N.W. Miami. Rea- 
scnable rent, special consideration given doctor start- 
inz out. Write 69-384, P.O. Box 2411, Jacksonville, 
F-a. 








THE DUVALL HOME 
for RETARDED CHILDREN 


A home offering the finest custodial care with a 
happy home-like environment. We specialize in the 
care of infants, bed-ridden children and Mongoloids. 


For further information write to 


MRS. A. H. DUVALL GLENWOOD, FLORIDA 
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the diet is faulty, 
the appetite poor, 
or the loss of food 
is excessive 


through vomiting 
or diarrhea— 


. | 
Valentine’s 
MEAT EXTRACT 







N stimulates che appetite, 


e; 
$. “, increases the flow of 

Tpfaat diatrhea, digestive juices, 

R ‘,* provides: supplementary 

~< »* amounts of vitamins, minerals 


and soluble proteins, 
extra-dietary vitamin B,, 
‘, protective quantities of 

*, potassium, in a palatable and 
. —— «, readily assimilated form. 
Debilitating fz 
gastrointestinal 


conditions. 





Supplied in bottles of 2 or 6 fluidounces. 


Dosace is 1 teaspoonful two or three times 
daily; two or three times this amount for 
potassium therapy. 


VALENTINE Company, Inc. 


RICHMOND 21, VIRGINIA 
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2 : Sei , : i 
no irritating crystals - uniform concentration in each drop. 


STERILE OPHTHALMIC SOLUTION 


NEO-HYDELTRASOL 


PREDNISOLONE 21-PHOSPHATE-NEOMYCIN SULFATE 


2,000 TIMES MORE SOLUBLE THAN PREDNISOLONE OR HYDROCORTISONE 














‘The solution of prednisolone has the 1. Lippmann, O.: Arch. Ophth. 57:339, March 1957 
advantage over the suspension in that no 2. Gordon, D.M.: Am. J. Ophth. 46:740, November 1958. 
: . . . : , supplied: 0.5% Sterile Ophthalmic Solution NEO- 
crystalline residue is left in the patient's HYDELTRASOL (with neomycin sulfate) and 0.5% Sterile 
cul-de-sac or in his lashes .... The other Ophthalmic Solution HYDELTRASOL”. In 5 cc. and 2.5 cc 
advantage is that the patient does not have to — ont ch pared seid te) 
. intmen ° wi neomycin sulfate 
Shake the drops and is therefore sure of and 0.25% Ophthalmic Ointment HYDELTRASOL. 
receiving a consistent dosage in each drop.’’2 In 3.5 Gm. tubes. 


HYDELTRASOL and NEO-HYDELTRASOL are trademarks of Merck & Co., Inc. 


Oo) MERCK SHARP & DOHME Division of Merck & Co., Inc., Philadelphia 1, Pa, 
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Geriatric and chronically 
ill patients respond with- 
in a few days. Thanks to 
your prompt treatment 
and the smooth action of 
Deprol, her depression 
is relieved and her anxi- 
ety calmed—often in two 
or three days. She eats 
well, sleeps well and her 
depression no longer 
complicates your basic 
regimen. 





Lifts depression...as it calms anxiety! 


For geriatric and chronically ill patients — 
a smooth, balanced action that lifts depression 
as it calms anxiety...rapidly and safely 


Balances the mood—no “seesaw” effect of 
amphetamine- -barbiturates and ener- 
gizers. While amphetamines and energizers 
may stimulate the patient — they often 
aggravate anxiety and tension. And 
although amphetamine-barbiturate combi- 
nations may counteract excessive stimula- 
tion — they often deepen depression. 


In contrast to such “seesaw” effects, Deprol 
lifts depression as it calms anxiety, 





osage: Usual starting dose is 1 tablet q.i.d. wie necessary, 
is may be gradually increased up to 3 tablets q.i.d. 
mposition: 1 mg. 2-d Soteotneuincctint benzilate hydrochloride 
mactyzine HCl) and 400 mg. meprobamate. 
pplied: Bottles of 50 light-pink, scored tablets. Write for 
terature and samples, 


Acts swiftly—the patient often feels better, 
sleeps better, within two or three days. 
Unlike most other antidepressant drugs, 
Deprol relieves the patient quickly — often 
within two or three days. 


Acts safely—no danger of hypotension or 
liver damage. Deprol does not cause hypo- 
tension, tachycardia, jitteriness, or liver 
toxicity. It can be safely administered with 
basic therapies, 


“Deprol* 


© WALLACE LABORATORIES 


WwW} New Brunswick, N, J. 


cO-768 

















1600 





Votume XLVI 
NuMBER 12 


Oday. ee a growing bibliography 


confirms the importance in 


modern medical practice of 


Seis eetoagp 
hd le 





“In...recent years,...comprehensive programs of wine research have 
been instituted in many university laboratories and clinics....Among 
the most recent findings are new evidence of dry wines’ value in the 
treatment of diabetes...; the detection of wine components which act 
as mild cardiac stimulants; marked effects in reducing basic emotional 
tension...in protecting against the shocks of sudden stimuli (both of 
these at very moderate blood-alcohol levels), and somewhat startling 
values in treating diseases of the digestive tract. 


“Especially good news to doctors are findings that certain wines are the 
most effective natural liquid stimulants of appetite for their convales- 
cent patients; that the low sodium content of the beverage permits its 
inclusion in the unpleasant low-salt diets of patients with heart trouble; 
and, finally, measured proof of wine’s value in promoting euphoria.”’* 





Ara 





Fora scientific discussion of the een R uses for wine in convalescence, ca ie, 
urology, geriatrics, write for ‘‘Uses of Wine in Medical Practice,’’ Wine Advisory Board, 
717 Market Street, San Francisco 3, California. 








*Adams, L. D.: The Commonsense Book of Wine, New York, David McKay Company, Inc., 1958, pp. 162-163. 
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PAPAIN 
IS THE 
oe KEY 


to complete, thorough 
vaginal cleansing 


mucolytic, acidifying, 
physiologic vaginal douche 


The papain content of Meta Cine is the key 
reason why it effects such complete cleansing of 
the vaginal vault. Papain is a natural digestant, 
and is capable of rendering soluble from 200- 
300 times its weight of coagulated egg albumin. 
In the vagina, papain serves to dissolve mucus 
plugs and coagulum. 


Meta Cine also contains lactose—to promote 
growth of desirable Doderlein bacilli—and 
methyl salicylate, eucalyptol, menthol and 
chlorothymol, to stimulate both circulation and 
normal protegtive vaginal secretions. Meta 
Cine’s pleasartf, deodorizing, non-medicinal fra- 
grance will meet your patients’ esthetic demands. 





Supplied in 4 oz. and 8 oz. containers, and in 
boxes of 30 individual-dose packets. Dosage: 
2 teaspoonfuls, or contents of 1 packet, in 2 
quarts of warm water. 


BRAYTEN PHARMACEUTICAL COMPANY Chattanooga 9, Tennessee 
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WHEN 

THE PATIENT 
WITHOUT 
ORGANIC DISEASE 


COMPLAINS OF SiteaiGhiteateisdr ie 
flatulence, belching, 
intestinal atony, 
indigestion 


CONSIDER biliary dysfunction and NEOCHOLAN 








® 
E NEQCRSLAN Se 
Your patient will often respond promptly to Neocholan therapy. It greatly increases the flow of 
thin, nonviscid bile and corrects biliary stasis by flushing the biliary system. It also relaxes intesti- 
nal spasm, resulting in an unimpeded flow of bile and pancreatic juice into the small intestine. 
Neocholan helps to promote proper digestion and absorption of nutrients. It also encourages 
normal peristalsis by restoring intestinal tone. ~- 
Each tablet provides: Dehydrocholic Acid Compound, = 
P-M Co. 265 mg. (Dehydrocholic Acid, 250 mg.); flan \Brinbsapunpltpysnninia Wn agaliaaiedal 


Homatropine methylbromide 1.2 mg.; Phenobarbital 
8.0 mg. Supplied in bottles of 100 tablets. INDIANAPOLIS, INDIANA 
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Because the active ingredients of a spermicidal prepara- 
tion must diffuse rapidly into the seminal clot and 
throughout the vaginal canal to be clinically effective. 
Lanesta Gel offers this dual protection. Its four 
spermicidal agents quickly invade the clot to stop the 
main body of sperm. It spreads evenly and quickly 
throughout the vaginal canal—seeks out every wrinkle 
and fold that may offer concealment to sperm. With 
this rapid diffusion, your patient receives full benefit 
of the swift spermicidal action of Lanesta Gel — 

minutes — a decisive measure in conception control. 


In Lanesta Gel 7-chloro-4-indanol, a new, effective, 
nonirritating, nonallergenic spermicide, produces im- 
mediate immobilization of spermatozoa in dilution 





of up to 1:4,000. The addition of 10 per cent NaCl in 
ionic form greatly accelerates spermicidal action. Ri- 
cinoleic acid facilitates rapid inactivation and immo- 
bilization of spermatozoa and sodium lauryl sulfate 
acts as a dispersing agent and spermicidal detergent. 


Lanesta Gel with a diaphragm provides one of the 
most effective means of conception control. 
However, whether used with or without a 
diaphragm, the patient and you, doctor, can 
be certain that Lanesta Gel provides faster 
spermicidal action — plus essential diffusion 
and retention of the spermicidal agents in 
a position where they can act upon the 
spermatozoa. 





Lanesta Gel 


Supplied: Lanesta Exquiset® . . . with diaphragm of prescribed size and type; universal introducer; e 
Lanesta Gel, 3 oz. tube, with easy clean applicator, in an attractive purse. Lanesta Gel, 3 oz. tube with A roduct - 
of 


applicator; 3 oz. refill tube — available at all pharmacies. 


Manufactured by Esta Medical Laboratories, Inc., Alliance, Ohio, Distributed by GEORGE A. BREON & Co., New York 18, N.Y. 220 
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check of 
diarrhea 


Curbs excessive peristalsis 
 Adsorbs toxins and gases 
Soothes inflamed mucosa 
Provides intestinal antisepsis 


POMLA 
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TRADEMARK 
FORMULA: Each 15 cc. (tablespoon) contains: H uid. 
Sulfaguanidine ............. 2 Gm. 
SEER RRP 225 mg. 
WII sdenccceressiowiintoenen 3 Gm. EFFECTIVE ANTIDIARRHEAL 
Opium tincture ............. 0.08 cc. 


(equivalent to 2 cc. paregoric) 


DOSAGE: Adults: Initially 1 or 2 tablespoons from , 
four to six times daily, or 1 or 2 tea- 
spoons after each loose bowel move- LABORATORIES 


ment; reduce dosage as diarrhea New York 18, N. Y. 
subsides. 


Children: 2 teaspoon (=2.5 cc.) per 
15 Ib. of body weight every four hours 
day and night until stools are reduced 
to five daily, then every eight hours for 
three days. 


SUPPLIED: Bottles of 16 fl. oz. (raspberry flavor, pink color) 


Exempt Narcotic. Available on Prescription Only. 
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The great operatic works of Rossini have 
been enioyed by millions for many decades 


Fines THAT ENDURE 


Good things endure. ..a work of art, 

a literary classic, a proud bridge...a dependable 

pharmaceutical. Such is Desitin Ointment. For over 

35 years Desitin Ointment has endured as an incom- 

parable, safe way to prevent and clear up diaper rash 

.and as a soothing, healing application in wounds, 
burns, external ulcers and other skin injuries. 


ae Spe fx 


cent 








Dimetane works in 

all symptoms of allergic 
rhinitis; and in urticaria, 
atopic and contact 
dermatitis. The summary 
conclusion of extensive 
Clinical studies to date: 
Dimetane provides 
unexcelled antihistaminic 


Extentabs® (12 mg.), 
Tablets (4 mg.), 


me ' 


Rebins 














Beating 

i Colom r- 5-1 ag 
Slow it 
down with 
SE 7 ASI L Serpasil has proved effective as a heart-slowing agent in the 


(reserpine cea) following conditions: mitral disease; myocardial infarction; 


age 


cardiac arrhythmias; neurocirculatory asthenia; thyroid toxicosis; excitement and effort 


syndromes; cardiac neurosis; congestive failure. Serpasil should be used with caution in 
patients receiving digitalis and quinidine. It is not indicated in cases of aortic insufficiency. 


SUPPLIED: Tablets, 0.1 mg., 0.25 mg. (scored) and 1 mg. (scored). Complete information available on request. 


2/2819MB 
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seasaiten ti nitnin mbestiinihe tetas biti tia iets 


The first synthetic penicillin 
available 
for general clinical use 


FOR YOUR NEXT PATIENT WHERE PENICILLIN IS INDICATE] 


PEAK BLOOD ORAL ROUTE PROVIDES [IMPROVED 
LEVELS HIGHER INITIAL PEAK ANTIBIOTIC 
HIGHER THAN BLOOD LEVELS THAN ACTION FROM 
POTASSIUM INTRAMUSCULAR ISOMERIC 





PENICILLIN V PENICILLIN G COMPLEMENTARITY 





SUPPLY: SYNCILLIN TABLETS—250 mg: and SYNCILLIN TABLETS - 125 mg. 
SYNCILLIN FOR ORAL SOLUTION—60 ml. bottles—when reconstituted, 125 mg. per 5 ml. 
SYNCILLIN FOR PEDIATRIC DROPS—1.5 Gm. bottles. Calibrated dropper delivers 125 mg. 
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. | IDER THESE 6 IMPORTANT THERAPEUTIC ATTRIBUTES OF 
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potassium phenethicillin (POTASSIUM PENICILLIN-152) 


| 


ANTIBIOTIC REDUCED SOME STAPH 
ACTIVITY RATE OF STRAINS MORE 
DIRECTLY INACTIVATION SENSITIVE TO 
PROPORTIONAL BY STAPH SYNCILLIN 





10 ORAL DOSE PENICTLLINASE IN VITRO 
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BRISTOL LABORATORIES, SYRACUSE, NEW YORK (onusvory 


Siilicin 


















Thanks to your prompt 
treatment and the 
smooth action of Deprol, 
your patient’s depres- 
sion is relieved and her 
anxiety calmed—often in 
two or three days. She 
eats properly, sleeps 
well, and her depression 
no longer complicates 
your basic regimen. 















Balances the mood—no “seesaw” effect of 
amphetamine-barbiturates and ener- 
gizers. While amphetamines and energizers 
may stimulate the patient — they often 
aggravate anxiety and tension. And 
although amphetamine-barbiturate combi- 
nations may counteract excessive stimula- 
tion — they often deepen depression. 


In contrast to such “seesaw” effects, Deprol 
lifts depression as it calms anxiety. 








this may be gradually increased up to 3 tablets q.i.d. 


(benactyzine HCl) and 400 mg. meprobamate. 
Supplied: Bottles of 50-light-pink, scored tablets. Write for 
literature and samples. 





Lifts depression...as it calms anxiety! 


For pregnant, postpartum and menopausal patients — 
a smooth, balanced action that lifts depression 
as it calms anxiety...rapidly and safely 


Dosage: Usual starting dose is 1 tablet q.i.d. When necessary, 











Acts swiftly—the patient often feels better, 
sleeps better, within two or three days. 
Unlike most other antidepressant drugs, 
Deprol relieves the patient quickly — often 
within two or three days. 


Acts safely —no psychotic reactions. 

Deprol does not cause hypotension, tachy- 
cardia, jitteriness, or liver toxicity. It can 
be safely administered with basic therapy. 


“Deprol* 


WALLACE LABORATORIES 
New Brunswick, N. J. 


Composition: 1 mg. 2-diethylaminoethy] benzilate hydrochloride 


Wa 
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, The 
case 

for SSS 
your | : 
electrocardiograph 


Why not just one ‘‘all-purpose’’ electrocardiograph — 

for house calls... office use with a choice of chart speeds, 
sensitivities, recording capabilities . . . mobile ‘“‘heart 
station”’ use in clinics and hospitals? Because each need 
calls for specific, individual instrument characteristics — as 
found in these three Sanborn electrocardiographs. 


The Sanborn Model 300 Visetite weighs only 18 pounds, is 

as small as a brief case, has rugged, largely transistorized 
circuitry. The Model 100 Viso-Cardiette is also portable, but 
expressly designed for use where the versatility of two chart 
speeds, three sensitivities, and provision for monitoring 

and other types of recording are desired. The third Sanborn 
instrument is the Model 100M ‘‘Mobile Viso’’ — identical 
in circuitry to the 100, but in a mobile cabinet of either 
mahogany or rugged, stain-resistant plastic laminate. 





OFFICE : VERSATILITY 





Each ECG has particular usefulness . . . and each offers 
proven design and performance. Ask your nearby Sanborn 
man to demonstrate the instrument of your choice — 
designed for your needs. 


SE 


MEDICAL DIVISION, 17S Wyman St., Waltham 54, Massachusetts 
Miami Branch Office 1545 S. W. 8th St., Franklin 3-5493 & 3-5494 


Sr. PerersBurG Resident Representative 
1221 Arlington Ave. N., St. Petersburg 7-3229 
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When too many tasks seem to crowd the unyielding hours, 
a welcome “pause that refreshes” with ice-cold Coca-Cola 


often puts things into manageable order. 





DRINK 


REFRESHES YOU BEST (G22 
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HATEVER your first requi- 

sites may be, we always 

endeavor to maintain a 
standard of quality in keeping 
with our reputation for fine qual- 
ity work — and at the same time 
provide the service desired. Let 
CONVENTION Press help solve 
your printing problems by intelli- 
gently assisting on all details. 


QUALITY BOOK PRINTING 
PUBLICATIONS x BROCHURES 


CONVENTION 
PRESS 


Zits Wast Caveca Sr. 


JACKSONVILLE, FLORIDA 
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A LOGICAL ADJUNCT TO THE 
WEIGHT-REDUCING REGIMEN 


i 





meprobamate plus d-amphetamine... 
reduces appetite...elevates mood...eases 
tensions of dieting... without overstimula- 
tion, insomnia or barbiturate hangover. 


Dosage: One tablet one-half to one hour before each meal. 


anorectic-ataractic ® 


BAMADEX 


meprobamate 400 mg., with d-amphetamine sulfate 5 mg., Tablets 


Gu 








Robert 
Cari j. 


Robert 





H. Craig Bell, M.D. 


FAIRMOUNT FARM 


6725 RIDGE AVENUE 
ROXBOROUGH, PHILADLEPHIA 28, PA. 
IVyridge 3-0735 


BOARD OF DIRECTORS 
William W. Wilson, M.D., President and Medical Director 
Frederic H. Leavitt, M.D., Vice-President 
Harvey Bartle, Jr.. M.D., Secretary-Treasurer 
Baldwin L. Keyes, M.D. 


Paul J. Poinsard, M.D. 
E. Lee Porter, M.D. 


E. Bennett, M.D. 
Hoffman, M.D. 


Associated Physicians 
LeRoy M. A. Maeder, M.D. 


S. Garber, M.D. 


William L. Long, M.D. 


@ All modern facilities for the treatment of nervous and mental patients .. . 
shock therapy. 


@® Fairmount Farm jis situated on thirty-five acres of land adjacent to Fairmount Park and is convenient to 
transportation. Twelve cottages permit proper placement of the individual patient. 


®@ A clinical laboratory, including facilities for electrocardiography and electroencephalography, under di- 
rection of qualified physicians and technicians. 


including insulin and electro- 


Charles Rupp, M.D. 
Nathan S. Schlezinger, M.D. 
J. B. Spradley, M.D. 


Gabriel Schwarz, M.D. 
N. W. Winkelman, Jr., M.D. 
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BRAWNER’S SANITARIUM, tc. 


(Established 1910) 


2932 South Atlanta Road, Smyrna, Georgia 


FOR THE TREATMENT OF PSYCHIATRIC ILLNESSES 
AND PROBLEMS OF ADDICTION 


MODERN FACILITIES 


——- by Central Inspection Board of American 
sychiatric Association and the Joint Committee 
on Accreditation 


Jas. N. Brawner, Jr. M.D. 
Medical Director 


Phone HEmlock 5-4486 








HIGHLAND HOSPITAL, INC. 


OUNDED IN 1904 
ASHEVILLE, NORTH CAROLINA 
Affiliated with Duke University 





A non-profit psychiatric institution, offering modern diagnostic and treatment procedures—insulin, electroshock, 
psychotherapy, occupational and recreational therapy—for nervous and mental disorders. 

The Hospital is located in a 75-acre park, amid the scenic beauties of the Smoky Mountain Range of Western 
North Carolina, affording exceptional opportunity for physical and emotional rehabilitation. 

The OUT-PATIENT CLINIC offers diagnostic services and therapeutic treatment for selected cases desiring 
non-resident care. 


Rosert L. Craic, M.D. Joun D. Patron, M.D. 


R. CHARMAN CarroLt, M.D. 
Clinical Director 


Medical Director Associate Medical Director 
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psychotic and alcoholic problems.) 


Dr. JAMES ASA SHIELD 
Dr. GeorGE S. FULTZ, JR. 








TUCKER HOSPITAL, INC. 


212 West Franklin Street 


RICHMOND, VIRGINIA 


A private hospital for diagnosis and treatment of psychiatric and neurological 


patients. Hospital and out-patient services. 


(Organic diseases of the nervous system, psychoneuroses, psychosomatic disorders, 


mood disturbances, social adjustment problems, involutional reactions and selective 















Dr. Wem M. TUCKER 
Dr. AMELIA G. Woop 
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BALLAST POINT MANOR 





Care of Mild Mental Cases, Senile Disorders 
and Invalids 
Alcoholics Treated 


Aged adjucsed cases 
will be acceptec: on 
either permanent o: 
temporary basis. 


Safety against fire — by 
Automatic Fire Sprinkling 
System. 


Cyclone fence enclosure for 
recreation facilities, seven- 
ty-five by eighty-five feet. 


ACCREDITED 
HOSPITAL FOR 
NEUROLOGICAL 
PATIENTS by 

American Medical Assn. 
American Hospital Assn. 
Florida Hospital Assn. 


5226 Nichol St. DON SAVAGE P. O. Box 10368 
Telephone 61-4191 Owner and Manager Tampa 9, Florida 

















APPALACHIAN HALL 


ASHEVILLE Established 1916 NORTH CAROLINA 





An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, convales- 
cence, drug and alcohol habituation. 

Insulin Coma. Electroshock and Psychotherapy are employed. The Institution is equipped with complete 
laboratory facilities including electroencephalography and X-ray. 

Appalachian Hall is located in Asheville, North Carolina. a resort town. which justly claims an all around 
climate for health and comfort. There are ample facilities for classification of patients, rooms single or en 
suite. 


Wm. Ray Griffin Jr. M.D. Mark A. Griffin Sr., M.D. 
Robert A. Griffin, M.D. Mark A. Griffin Jr., M.D. 


For rates and further information write Appalachian Hall, Asheville, N. C. 





































e increases bile 
DECHOTYL stimulates .. 
the flow of bile — 
a natural bowel 
regulator 


¢ improves motility 
DECHOTYIL gently stimulates 
intestinal peristalsis 


e softens feces 
“=" DECHOTYL expedites fluid 
penetration into bowel contents 





e emulsifies fats 
~ DECHOTYL facilitates 
lipolysis — prevents 4 
inhibition of bowel motility 

by unsplit fats 









helps free your patient from both... 
constipation and laxatives 


DEGHOTYL 


TRABLETS* 





well tolerated...gentle transition to normal bowel function 


Recommended to help convert the patient—naturally and gradually —to healthy 
bowel habits. Regimens of one week or more are suggested,to assure mainte- 
nance of normal rhythm and to avoid the repetition of either laxative abuse or 
constipation. 


Average adult dose: Two TRABLETS at bedtime as needed or as directed by a physician. 


Action usually is gradual, and some patients may need 1 or 2 TRABLETS 3 or 4 times daily. AMES 
COMPANY, INC 


Contraindications: Biliary tract obstruction; acute hepatitis. Elkhart « Indiana 
Toronto * Canada 


DECHOTYL TRABLETS provide 200 mg. DECHOLIN,® (dehydrocholic acid, AMES), 50 mg. 
desoxycholic acid, and 50 mg. dioctyl sodium sulfosuccinate, in each trapezoid-shaped, 
yellow TRABLET. Bottles of 100. 











*AMES T.M. for trapezoid-shaped tablet. 84160 





UNIV OF 
4400 KRESG 


ANN 


ARBOR MICH 


To improve your patients’ mood and 
to help them stick to their diets: 


release capsule (No. 2) contains 
‘Dexedrine’ (brand of dextro amphete- 


® Spansule® capsules Each ‘Dexamyl’ Spansule sustained 
DEXAMY L #*<""s«: 
mine sulfate), 15 mg., and amobarbital, 


brand of dextro amphetamine and amobarbital 


1% gr. Each 'Dexamyl’ Spansule capsule 
(No. 1) contains ‘Dexedrine’, 10 mg., and 
amobarbital, 1 gr. 





To curb appetite and to restore energy when your 
patient is listless and lethargic: 


DEXEDRINE® Spansule® capsules « Tablets « Elixir 


brand of dextro amphetamine 


Each ‘Dexedrine’ Spansule sustained 
release capsule contains dextro amphet- 
amine sulfate, 5 mg., 10 mg., or 15 mg. 


SMITH 
KLINE & 
FRENCH 








